Way e \ 
The law requires that the death certifkat® Be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


JO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STALE DEFARIMENT OF NEALIA 


i 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N9012 CERTIFICATE OF DEATH 09604 
_M¢ 1 DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
2. 
gee yet | wary VIRGINIA _ ADAMS JUNE "2 "96% | 7Pen 
Sake 3. SEX 4, RACE S. DATE OF BIRTH 3 AGE (In years TF UNDER 24 HRS. 
ge it D ou 
£58 FEMALE WHITE 4/17/1384 nee" wel a 
z~ 3 oe BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [J Never married [7] 9. COUNTY OF DEATH 
WARYLAND UeSohe wipowep plvorcED WASHINGTON Md. 


bi 4 
a 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF SUSINESS OR 
uri i ifretired.) | INDI 
OLRURAL BOONSBORO |FRERNEY KREDY HOME OUSEWare 4) [ORO 


zoos 
5 
Bs i © Roa y RSENS (Where deceased lived, if 13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? T'13e, STREET AND NUMBER 
¢ qoomission, 4 ). 
5 & Sy | f N 12.0. AGERSTOWN "SKI 17 PRESTON RD. 
wES 14, FATHER'S NAME First Middle Tost 15, MOTHER'S MAIDEN NAME First Middte Tost 
¢ce2 
eS WILLIAM HENRY STOUFFER LILLIE VIRGINIA SIGIER 
2365 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT HA ths OWN 
F i Yes, runknawn) | {it yes give wor ar dates of service) 
Bit ees 9,9 ' 
See. es MGe Te | ee ow MRS. HAZEL BIKLE MD. 
a6 = FRAT INTERVAL 
. y , . BETWEEN ONS 
pee 18. CAUSE OF DEATH (Enter anly ane cause per line-far (gy (b), and (c),) js FT AND DEATH 
os PART |. DEATH WAS CAUSED BY: a : a " 
SEs ; IMMEDIATE CAUSE (a) 
a i cf 
SEs OS lk DUE TO, OR AS A CONSEQUENCE OF po: 
ges Conditions, if ony, which gove tb) f s 5S. 
mae a 2 Nise ta immediote cause (0), 
Bes stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Boe Beth 0 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


a 
S = 
a © ]190, DATE OF OPERATION 19D. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es 

8 js] CAUSES OF DEATH? 
= LE Ys] NO . 

PE 
2 & [2T0. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18.) 
= = | [or conrripunine [cause oF eati HOUR any Month Day Year 
= & |i either, natity medical examiner} M. 19 
& =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, pee 2If. LOCATION Street or R.F.D. No. City or Town County State 
2 While ose while OFFICE BUILOING, ETC 
= lo’ work —_at wark 7 
= 22a. | certify that (I) (this hospitol} ottended the deceased from Jza-s 7 19 , to_fery £ my , thot (1) (we) last 
= saw the deceosed olive on_taaes 19, and thot in (my) (eer}opinion degfh accurred an the date ond hour ond fram the 

causes stated abave, {I) {wre} Adid) (didsnot) view the bady after death. 


‘22b. SIGNATURE 22c. DATE StGNED 


ATTENDING 4 STAEE 
: an mq. © veore PHYS oirecror C) pays. CO 
7a, PHYSICIAN'S * y 7 Te. ADDRES 5 
NARE(Type). /Z! {cp Cay ( 4). 7 Le 0 Zz 


BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) MD 
BUR RY 474/69 REST HAVEN CEM. HAGERSTOWN WASH. MD. 


DIRE! 
G 


vider 24, FUNERAL CTOR : ADDRES! 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
a yt fs 
ye Mey Vibes “ LLP CAL ELEN 14 LA DA b 196 g fi Fs (es 


should be fied with the State Dept. af Health prior ta burial 


director, page 3 shauld be detached far use as the burial-transit 


MARTLANY STAIC UEFARIMICNT UF MEALIT 
901 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 

STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09005 
H DEPT. |. DECEASED-NAME First Middle Lost 2o. DATE KNOWN] Month — Doy 

(ype or Prt) ANNETE MARY ADEL SBERGER cata yd oe a) 


3. SEX 4, RACE S. DATE OF BIRTH (6. AGE (in yeors 1eUNDER YEAR Ir UNDER 24 HRS._ 12. DATE PRONOUNCED DEAD 
last birthday) MONTHS ‘DAYS HOURS MIN 
fj JREMALE |wHite 10/11/18 4 ¥RS. 


Month Day 
To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 


i 
PE . UsSeA. wibowed [DIVORCED WASHINGTON nd, 
10, ay OR TOWN OF DEATH re NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


ive street HINGT during most of working life, even if retired.) | INDUSTRY 
HAGERSTOWN ON CO, HO o 
130. USUAL RESIDENCE (Where deceosed lived, if alii Residence before| !3c. CITY OR TOWN 


/ LARK |” 
14, FATHER'S NAME First Middle. lost 


/ EZRA Le PECK 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1681 SOCIAL ae NO. 17. INFORMANT 


to or unknown) {if yos give war or dates of service} 1 68 6 572 D WALTER 


18. CAUSE OF DEATH (Enler only one couse per line for (0), =! ond (¢}.) 


PART |. DEATH WAS CAUSED BY: A : 
IMMEDIATE CAUSE (0) Metabolic acidoses 


‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ty) Diabetes 


rise to immediote couse (o}, 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last se a 


/ 


AL 


= 


ent of 


e., delay is 
Give Pages 1, 2, and 3 ta 


ICAL EXAMINER: This enificate should be executed within 24 haurs after death 


se Y 
“a 


12d. INSIDE CITY LIMITS? | J3e, STREET AND NUMBER 
YES (] NOX] RURAL 2 
1S. MOTHER'S MAIDEN NAME First Middle lost 
DOROTHY COVALT 
"37 HIGH STREET 
spercern HANCOCK MO. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


with the State D 


Offrees alpng with form PM3. Page 


AO 


+ 


Years 


b (¢) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

~| Arteriosclerosis-generalized 
= 190. DATE OF OPERATION “1196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

/ : WAS PERFORMED? sf 000 
& 2lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor ‘Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY| JOR CONTRIBUTING HOUR Sa 
SI Cause oF a O om 6/19/1969 | Fell at home. Hancock Wash. Md. 
= [2id- INJURY OCCURRED le. PLACE OF INJURY {At home, form, street, 2IE. LOCATION Street or R.F.O. No. City or Town County Stote 


att Cn Sy Tepe oe bases, etc) Rt. 2 Hancock, Md. 
220. I certify thot | taok chorge of the remoins described abave, held an Autopsy [ 3} Inspection [_], Inquiry [_], ond in my opinion 


death resulted fram: Natural cpyses Wack Suicide [1], Homicide [_}, Undetermined manner (—] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 2b. DATE SIGNED. 


SIGNATURE mp. ASSISTANT MEDICAL EXAMINER a 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) Howard N. Weeks ADDRESS(Stree!, city, town, o ple Ww nakou 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 


Health. prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |am 


TO oepur 


BURIAL, CREMATION, 23b, 3c. NAME OF CEMETERY ORSGROWIRFORY 23d. LOCATION (City or Town) (County) (Stote} 
a ott 6/23/69 TONOLOWAY BAPTIST RURAL HANCOCK FULTON PA. 
24. FUNERAL ee ADDRESS 250, REC'D BY REGISTRAR LSE Sey ala st 
muta [Kebent 4 xfiovx— poncack LU ol UN 2 6 1969] frontee Yoetpen 


#24 haurs after g 


N: The law requires that the death certificate be hake 


TO HOSPITAL OR ATTENDING PHYS! 


if 


Pages | and 


hen please remave carban papers. 
, cremation, ar remaval, and in any event, within 72 haurs after death 


igned by the attending physician and campletely filled in by the fund 
-transit permit. TI 


je 3 shauld be detached for use as the burial. 


— 


— 


shauld be filed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pag 


») 


45M - 1/6! 


< 
3 
ee 
a 


MARTLAND STATE DEFARIMENT UF HEALIA 


0901 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 090 
a 
CERTIFICATE OF DEATH 06 
ik, UNE Nai First Middle Last 2a. DATE OF DEATH ‘2b, HOUR 
(Type ar print) M Al 1. ae Do Yeor 
HiNA A 
3. SEX 4. RACE S. DATE OF BIRTH ef A ius ee [WE UNDER | YEAR f IF UNDER“2AATRS 
. lost birthday) DAYS [HOURS | Min 
Female White November 3,1925 4 RS acts ore 
7a BIRTHPLACE (tte of ]7 CTZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
; ratowre, tide USA WIDOWED fg DIVORCED Weahi. n i 
10. CITY OR TOWN OF DEATH 11. NAME OF one OR INSTITUTION {If not in hospitol V2o, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street aqdrgss 4 during maspof working life, even if retired.) DUSTRY 
Hagerat dun n Co,Hoapital Sales ~Roebuck 
ee USUAL pares (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LUMITS? | 13e, STREET AND NUMBER 
admission; jATE 13b. GOUNTY, 
anylond leahington Hageratom | 2 O |334 South St 
14, FATHER'S NAMI First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Frank OAL Kramer Anna Gale Shank 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


gat unknawn) | {ilyes gue war o dates of servis) 


Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 2070¢ 
220-16-2465 |G.9.Kramer 11202 Cvana Dail Beltsville, lid. _ 
18 CAUSE OF DEATH (Enter only one couse per line for (o),(b], ond (c)) a 

PART |. DEATH WAS CAUSED BY: 
_AMMEDIATE CAUSE (a) QRefyeme SH. Wee ced 705 

197, 2 DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if any, which gave 

rise ta immediote couse (0), (b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
ce @ 
PART 2. OTHER SIGWIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


crhe br.~, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs NOLS CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
or CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Manth Day Year 
(If either, natify medical exominer) P.M, 19 
Zid. INJURY OCCURRED | 2ie. PLACE OF INJURY ( AT HOME, FARN, STREET, FACTORY, 
While ore while OFFICE BUILOING, ETC. 

jat wark —_ot wark 


22a. | certify thot (I) (this hospital) attended the deceased from As ee. , 10. fin, 19 , that (1) (we) last 

saw the deceased alive an. 19_62_ and that in (my) (aur) opinion death accurred an the date and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

2b. IONE ARS 


2. DATE SIGNED 
TENDING MED. STAFF 
(Let a 4 Het la. La GREE rie R birecror CI) pine ol 6/4 
22d. PHYSICIAN'S E AKG, ‘22e. ADDRESS 
NAME (Type) /c ty roa hb len ca a (Lew) Loewm es a 


MEDICAL CERTIFICATION 


) TIE. LOCATION Street ar R.F.D. Na. City ar Tawn County State 


230, BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (Caunty) (State) 
REMOVAL (Speci : 
Rascal.’ 6/17/69 Rest Maven Ce tageratoun-Washington-lid. 
24. FUNERAL DIRECTOR Zp / VP aP0 FARES 


Seo. “TS6, RECD BY REGIS iT 23h. REGISTRARS SIGNATURE, 
Rest Haven Suneral. Chapel Hagerstown, ld, Ani 19 ice fer jeegpne 


09015 


MARTLAND STATE VEFARIMEN! OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


096007 


= ira 1. tie eae First Middle lost 2a. DATE OF DEATH 2. HODR 
oo SB. ype or print] Mont Do 

= $28 ICIA IRENE _ ANDERSON JUNE "43 4969 412335 

Se Se 3. SEX 4, RACE S. DATE OF BIRTH & r TE UNDER 24 HRS, 
a eit a: DAYS WIN 

St eee FEMA WHITE 4/2/1897 ca ne 
3 a8 To BIRTHPLACE (Stte or foreign [7b CITZEN OF WHAT COUNTRY? BARRED JT] NEVER MARRIED] |®. COUNTY OF DEATH 

= 2$= WARYLAND U.SeAe wiowen oivorceo [J WASHINGTON Md, 

e 2 as Y 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
a a eS give str rin i en if retired. INI 

= $3: ] § AGERSTOWN ASHtNGron co. HOSPrTalt™ notsiwtrR 1 | NOB aR 

ety ia S = ue: oe NERA.G (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE City ueniTs? |] 13e. STREET AND NUMBER 

ee Piet lodmission; 13b. 

2 68 sa/ MARYLAND WASHINGTON HAGERSTOWN | “SGt "UO j246 NOTTINGHAM RD. 

x 2 & 3 / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

—-< HUF: 
Fe 8 z 16a. WAS DECEASED Be a ARMED rata 16b. ran oe NO. 17. INFORMANT BES 328 Add : a N 
a3 ; 01 a) idg “a 
NE Ess __NO Bj bm Om9264 | MR REN W. ANDERSON MD 

oY gee 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}) SEIWEEN ONSET AD fea 
ae id PART |. DEATH WAS CAUSED BY; Z, 

8 Bes ay IMMEDIATE CAUSE (a) ma het 

3 58s LF |, 1, DUE TO, OR AS A CONSEQUENCE OF 4 41% HE eu 7 

= 2-5 Conditions, if any, which gave Conrnehinl ee Rerica 

3S = 2 — tise to immediate cause (a), ue 2 OR AS A CONSEQUENCE 

215, Bce stoting the underlying couse d nA Cal * 

Sg a. oes (o_ Crrebe At foes rebetecr Or 

3 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

> ee Nin DURE L eee eulh 


Sccsucded Man 


DeoutCuu 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


YVSIg 


YES 


200, AUTOPSY? 


oO 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


no 


21a. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING (—] CAUSE OF DEATH 
(If either, natify medical examiner) 
Zid. INJURY OCCURRED | 2ie. PLACE OF INJURY (& HOME, FARM, STREET, He 29) 
While oO Not while OFFICE BUILDING, ETC 

lat work —_at work 


2b. TIME OF INJURY 
HOUR AM. Manth Day Yeor 
PM. 9 


MEDICAL CERTIFICATION 


causes stated abave, (1) (we) (did) (did-net) view the bady after death. 


2if. LOCATION Street or R.F.D. No. 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 


City or Tawn County State 


22a. | certify thot (1) (chosen aaa the deceased fram_ teva 9, 19_G 7, to Piste (319.6 7 | that (I) (we) last 
saw the deceased olive an. 196%, ond that in (my) (owr}apinian death accurred an the date and haur and fram the 


ed with the State Dept. af Health priar ta burial 


22. DATE SIGNED 


tor, page 3 should be detached for use os the burial 
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(GNAPORE 
ATTENDING MED. STAFF 
/ es MAA atn f C) XS). 27 DEGREE PHYS. (Foirecror Cavs. -69 
es 1d. PHYSICIAN'S "a os, Te. ADDRESS 21 7W.e WASHINGTON OT. 
2 NAME(Type) EOWARO W.Ditto 111 HAGERS TOOWN, MARYLAND 
> 
= a 3a, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
mt ROSE HILL CEM. HAGERSTOWN WASH. MD. 
tie ADORE 25p, RECD BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
AIS (4 A 4 ; 
as eb ( Et ALF CH AZ card UN 19 1969 J a o Y 


INFO 


MARTLANY JIATE VEPARTIVGNE VP MEAL 


] 9 016 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 090 
‘ CERTIFICATE OF DEATH 608 
< T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
3 (Type or print) HEEELMA LUCILLE  BALSLEY JUNE, “ie eg ales M 
7 
5s 2 3, SEX 4, RACE S. DATE OF BIRTH 6 AGE (hn a Fas 7 i 
a D j 
S £85 FEMALE WHITE JUNE 17, 1905 ow et fee [2 as) 
wn ~~ 
2 = is 3 PORTA (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD DX] Never MARRIED] 9. COUNTY OF DEATH 
Fe a 
= Sse MARYLAND U.S.A. winowen ()___oworct>C) | KM WASHINGTON Hd. 
eee ae 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Fi ive street oes ONVALESGRNG during mast af warking life, even if retired.) | INDUSTRY 
3 pe? 10 HAGERSTOWN JACKSON OME TIRED PRESSER TROY LAUNDRY 
St 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 43d. INSIDE CIFY LIMITS? | 13e, STREET AND NUMBER 
DA _acs dmiston) “STATE 1b. COUNT 
a TES 2 / pamssion) STATEARYLAND |" Ta suTNGTON [HAGERSTOWN | "Gg °C) 242 S POTOMAC STREET 
a oo >e ws 
x e€ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
o ined os 
Zs 
Pees f EMORY McCLEARY CLARA SMITH 
2 a 
2 S8e © Tite was DecenseD ever WW USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 242 Address S POTOMAC ST. 
22 es : 
eS Ne ngygemenaen) | Mimewrwosnt!|214-09-4875 | GEORGE _J- BALSLE HAGERSTOWN, MARYLAND 
= Qa SS SSS —_a_a&=_«_—-. ee eee PPR INTER 
& oe é 18, CAUSE OF DEATH (Enter only ane cause per line forTay, (b), and {c).) Wy vA f/ WA Tt OMHAND DEAT 
ae we PART I. DEATH WAS CAUSED BY: p 
ets 2 5, IMMEDIATE CAUSE (0) LD PALAL ks Al Ge, Ree 
Se oe: * y sO DUE TO, ORAS A CONSEQUENCE off Fe. lS i 
= CPEs Canditians, if any, which gave 
sss = tise ta immediate cause (a), (b) 
£ sa a s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sk 855 Eu © 
sé 55 5 PART 2. OTHER SIGNIFICANT CO INTRIBUTING TO DEATH vet RELATED JO/THE TERMINAL DISEASEORXONDITION GIVEN IN PART I(a) 
® : == rs 
“Meco 2 7 
= sie = EV LC { 
3 375 = 190. QAYE OF QFERATION” [ 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FRDINGS CONSIDERED IN CERTIFYING 
s = 
ft 3 = X = ‘eo wo CAUSES OF DEATH? 
35 2°75 & [ave ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, item 18) 
s Zr 3 {Cor conreisurinc (] cause oF DEATH HOUR ay Manth Day Year 
Sens & [lif either, notify medical_exominer) Mi 19 
g S22 % | 21d, INIURY OCCURRED [2le. PLACE OF INJURY (ATHEME:THBN. SRE. FACTOR.) 17 LOCATION Steet or RFD. No. Gity ar Town Caunty State 
2236 wars) eto 2 hfe 
BSss 220. | certify that (I) (tickospitait attended the deceased fr Ss WE 7, to ! 19 , that (I) bet) be 
3 tye sgunythe deceased alive ane é 19 and sitar i my),6 ges apinian death accurred an the date and haur and fram the 
= g3= es stated abave, (I)-{ywe) (did) (¢id pet) view the badf afterdegth. 
s8se R f Ver Yc. DATE SIGNED 
es Y 
= = Ka ; ATTENDING MED. STAFF 
3 are VP tcllied/ Aa/AF HY” pore ows, GA pirecror O ps, OO] 6713769 
>a 8 22d. PHYSICIAN'S A a Qe. ADDRESS 
es a NAME(Type) RICHARD T BINFORD 2135 POTOMAC AVE., HAGERSTOWN, MD. 
sYUsv = 
o5z3 230. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
te if 
oa Pen GPR 6/14/68 ROSE _H METER AGERSTOWN, WASHINGTON, MD 


TO HOSPITAL OR ©... PHYSICIAN 


nA hy 
250. REC DRY REGISJRAI Sb. R RAR'S SIGNATUR 
ve aistiy 74. EUNBRAL DIRECTOR 0. AEP i Y 969 t : 
30M REY. 1/68 7] D| DATE z 5 elo ‘ fa 


¥O3 xX 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND TATE DEPARTMENT OF REALIA 


= | a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
017 CERTIFICATE OF DEATH 039009 
ete = = i Wie erpai KARL Middle Lost 2o. DATE OF att "" F B iy 
3 fas LEON JUNE "98 14 969" 
oS i ; 3. SEX 4. RACE aa DATE OF BIRTH 6 AGE (In yeors  [_IFUNDERT YEAR | IF UNDER 24 HRS. 
iif) sree [ae t= pape 
a 3 To. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? ®- waRRIED [7] NEVER MaRRIED(-] [9 COUNTY OF DEATH 
ASB “NR VLA ND U.S Ae WIDOWED Ft _DivoRCED WASHINGTON mest 
< 10. CITY OR TOWN OF DEATH ie NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USU, id of work done 12b. KIND OF BUSINESS OR 
t 7a HacERSTOWN WASHTNGTON CO. HOSPITET "Sheer ae: pirvtsdtBgeTn tc 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13¢@. STREET AND NUMBER 
! feSrtR Ea ND "> QYBHINGTON HAGERSTOWN |S) 0 | 929 MULBERRY AVE. 
/ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
CLARENCE ALFRED BARR CORA ELIZABETH DOWLER 


Téo, WAS DECEASED EVER IN US. ARMED FORCES? [16b. SOCIALSECURITYNO. 17. INFORMANT Address 
Otel or unknown) | Ifyes gre war or doles af service) 24 0 2 q g R WOLF GERSTOWN 
he ol 4 MR e MILD ED HA MD e 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) APPRONMATE WTERVAL, 


, . BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: CPS Raed 
Uf s IMMEDIATE CAUSE (0) 
x, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove a eo OCLC 3 Ze (an 
tise to immediote couse (a), 


stoting the underlying couse DUE r, OR AS jacana cE As 
it. CRO Tee aoa Caw Att er, oy eee FO 


(9 
PART 2. cue SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN rr. 


igned by the attending physicion and campletel 
urial-transit permit. Then pleose remave corban 


While [7 Not while 
ot work! ot work O cS 


22a. | certify that (I) (this ia attended the leceased frams/ 4h 19. , 10_theny 192g, that (I) (we) last 
saw the deceosed alive an 19 .G 7, and that in (my) (aur) apinion death accurred on the dotéond hour ond from the 


a 
S x. L] pe RE LOA. Atte Feet aeg yt “ 
5 © 90, DATE OF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE TERE CONSIDERED IN CERTIFYING 
Pad \ iS} CAUSES OF DEATH? 
8 ms = YSC] No 
& 
g & [21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
a = J oR conreibutinc [cause oF DEATH HOUR AM. Month Doy Yeor 
= & [lif either, notify medical exominer) P.M. 19 
Ss = le. INI AT HOME, FARM, STREET, FACTORY. i D. No. tat 
i 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (dhe BONDING, ET 21f, LOCATION Street or R.F.D. No. City or Town County State 
2 
fe 
s 
go 
= 


directar, page 3 should be detached for use as the b 


shauld be fled with the State Dept. af Health priar to burial, crematian, ar removal, and in any on within 


= causes estates abave, (I) (we) (did) (did = view the bady after death. 

s 2c. DATE SIGNED 

Z 1 Be. Come ROM Hie OM | eH eeZ eg 
= 22d. PHYSICIAN'S V4 22e. ADDRESS eae” wd ete FAW 
aes /| [Mai 2) 2, actbn dana ‘ ee ro 

S %o. BURIAL, CREMATION, | 23b. DATE 23c._ NAME OF CEMETERY OR CREMATORY 7 78a, LOCATION [ay or oe ) wa 
° BURT Ty) 7/1/69 REST HAVEN CEM. HAGERSTOWN WASH. 

a ans yd] 2 FUNERAL DIRECTOR y, “ADDRESS 250. RECD BY REGISTRAR Sb. mad ay E 
WC Lormecad (WEALD tf! wWl_7_1969 


MARTLAND STATE VEFARTMENT Ur REAL 


1 9 F 013 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09010 
a CERTIFICATE OF DEATH 2 
Poe a 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
B SE8 (weep!) BLIZABETH HARRIETT BEAHM Jung" F, 69 
= 
Buy tee s 4, RACE S. DATE OF BIRTH és AGE jars, IFUNDER 1 YEAR | IF UNDER 24 HRS. 
S Ss Female White Sept. 27, 1906 | PS2Nie| aka) aie 
2 BAS To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED! 9. COUNTY OF DEATH 
ve tT bo * 
= Sax oon) Maryland USA Peed DIVORCED Washington Md 
= = a 10. CITY OE TOWN oF rae 11. NAME yen OR HELTON {If nat in haspital 12a. USUAL OCCUPATION {Kind af wark done 12b. KIND OF BUSINESS OR 
=r 5 n e street oddress| Li n {of.working lif if retired. INDUSTRY 
= =e 5/ ’ Sa y Hoo give ) Res ence duringimasi ol 0 a ising ifop guest zoe retired.) Aeoital 
S5 € 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LuMITS? ite STREET AND aa 
F EYES 8 « / ladmission) wat . natoh SandyHook®O “BW | Old Rt. 340 
‘Sos 
i je € fs 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee / : ° 
BONEN Tilghman Augustus Holder Alice May Johnson 
2,” sree: § Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 9 = Addi 
= ao aes nknown) OA ara osc b18-30-8910 Edwin* J. Holder « Mites 
= £88 "Nong" _P18-30-8910] oi ip pry 24 ,Knoxwilles Mig, 20758 
3 oS € 18. ae Ree oe cause per line for {0}, (b), and {¢).) : rote Ji des 
B 225 eee IMMEDIATE CAUSE (a) Oo Lg CLeLiinto Qe polar shle 
3 Es LL ff 
o OSs LEL ( i. DUE TO, OR ASA CANSEQUENCE OF ¢ Od 
eee Conditions, if ony, which gave OrNors beBrosis 4 
s f2e2 tise to immediate cause (a), (b}, td 
= ae 5 stoting the underlying couse DUE TO SUAS ESAs OUENCEE 
Sk Sse pe Q 
‘3. 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART J(a} 


WOg 


The law re 


Page 4 moy be retained by the haspital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been si 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws NOXOK CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(CJOR CONTRIBUTING (C} CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medicol exominer) P.M. 
TAT HOME, FARM, STREET, FACTORY, i 

ag ON Pe le. PLACE OF INJURY (Vener Teer ) If. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_at wark “3 
22a. | certify thot (I) (Hrisehespitat) ott dee the deceased fram 19. , to C@ 19 , thot (I) (v8) lost 

3 ~ 19 


saw the deceased alive an. and that in (my) (ovr) opinion deoth occurred an the date ond ‘hour ond from the 
couses stoted obove, (I) (we) (did) Gikewl view the bady ofter death. 


JATURE 22c. DATE SIGNED 


i ‘ ATTENDING STAFF 
Are 2edrug ov. Letrgiy PMD dior pus precior O os Ol G- 3-6 


22d. PHYSICIAN'S 22e. ADDRESS 
nave) £. Micpeen bWrectams Mid) CHARCE: ae Qa. 


. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State). 
ARH OVAL Goecit) @ld Brethren Cemetery | Brownsville, Wash., Md. 


p ADRESS 2a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS i; Harpe#?® Ferr ’ 
egy Ph 2 ee ee eer 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the b 
d with the State Dept. af Health priar to bur 


ie 


a 
f 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p' 
shauld be 


MARTLAND STATE DEFARIMENG Ur AEALIA 


7), ] 0 19 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09014 
CERTIFICATE OF DEATH ew 

«< Mc T. DECEASED-NAME ap Middle Lost 2a. DATE OF eATH ‘ 4 2b, HOUR 
S 3S (Type or print) 4. jon} 9 r, ‘ 
2 tg UNMERS FAVE, ce 2% 1967 |730fk 
s PR 3. SEX ae RACE S. DATE a BIRTH 6-AGE (In yeors —{_IFUNDER YEAR _['(F UNDER 24 HRS. 
Hee A aie TRAC P87) ol] 7] * 
S 2S eG, YRS. 
w ov 
Soe a 70. RPLAG st ef EE en 7. mi *e we COUNTRY? 8 WARRED F] NEVER hee 9. COUNTY OF DEATH’ 

r a oe ; Ye Ka gD, WIDOWED DIVORCED Md. 
ze ge a YR a oF & S =a OF HOSPITAL OR INSTITUTION {If not in hos, B 120. USUAL OCCUPATION (Kind 9, 12b. KIND OF BUSINESS OR 
oF = Y Vs ms iA ni oi lags ring most of working (ify, even if retired.) | INDUSERY 
= 2Sss yer: fi oA rin 
= “4 A 

$5 =e 130. TSUAL RESIDENCE (Where deceosed lived, if ae iy jefore |1ac. city OR TOWN & INSIDE city LIMITS? 4 13@. STREET AND NUMBER 
BF alse / fed ) STATE 13b. coun r A Ave 
setae set Sa TNE y A x GUA L 
ee e a 14 FATHER'S NAME, First Middle A lost 1S. MOTHER'S MAIDEN NAME First Middle i 
= 
Bes Pe WED Mpe DAVIS 
o o A 
cus 
2 sseE Téo. WAS DECEASED EVER IN WS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT z di > . 
Te ke e 0 y, 
= se ae Paes (Kierra b3-/0 -7. (a oN. < Cig fs p a / VZ QZ Mill 
aod 7 
oS see 18. CAUSE OF DEATH ee only one couse per line for (0) (8), ond (0) : EWE ET AKO DEAD 
‘£ 8.2 PART |. DEATH WAS CAUSED BY: yf yy) 
a B Es » IMMEDIATE CAUSE (0) DALE TVA ett di. 
hoe: ss .- 2 Z, DUE TO, OR AS A CONSEQUENCE OF z " 
= a= Conditions, if ony, Which gove 4 3 At b fr anMer mycle fto ' 
5 #2 = tise to immediote couse (0), (b), 
vw esses stoting the underlying couse DUE TO, OR AS A oe OF - Z 4 preg 4 
wis ot last. ae. ke 
$ So Sos (9) 

% SZ 555 PART 5 OTHER Se, CONDITIONS CONTRIBUTING TO oe TH BUT NOT RELATED iy i) TERMINAL Oe ORCONDITION GIVEN IN PART Io, x 
Panas Oy. nih LY y 

%) [Pesec a Qed 2 a EZ 

= = oF fC 4 if A lhe alt 
\ 223 ee] © Figo, RATE OF OPERATION Fitna CONDITION FOR WH Sia i la PERFOR if T00. AITO ” 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘\ ef 35 2 SO NOR CAUSES OF DEATH? 
Loc ee = 
ese 35 & [ate ACODENT Wat eee 2 es if SS erhSay_Ye INJURY 2c. HOW INJURY OCCURRED re noture of injury in Port 1 or Pext_2, Item 18.) 
as St = {JOR CONTRIBUTING Sa A (7 HOUR KR ~My AM. Yeor 
SStuos & it either, notify medicol_exominer) P.M. 19 
23 Sic = aeons OCCURRED] 2leeBLACE OF INJURY SAE (ee STREET FACTORY.)] TIF QLOCATION Street or RD. No. City oF Town n Stote 
“ss me ret" ; 
@ertsa 
oa i Crt) ot work : = 
2ase5 22a. | certify that (I) hi H attended the deceased from..»<~~/72- 196% _, to. SAA , 9G Z_, that (I) @el lost 
a2 oa Y V4 
oF 58 sow the deceosed alive-on 194F_, ond that in ( (our) opinion death oceWtred an the dote ond ‘hour and from the 
Seese couses stoted obove {I} (we) (did) (d et view the body after deoth. 

@ isc: Tic. DATE SIGN 

tres ace 2b. SIGNATURE Jc ED 
ATTENDING MED. STAFF 

Ss zo / yw Dirigdite PPEGREE pays. 0 pikecror O pus, OO} 23 © uve xd 
ee se o ADDRESS 
aeos355 22d. re 2 ; ¢ 
=2g%3 MANE (Typ rm wis 14. & de y Foromnc Sr h jMe 

~z~Wox EE ee eee 
Ses ge Lee CEH 23b, PAT DBGZAPAME OF CE fn R Fg) 23d, YOCATION (Cityjor Town (County) tote) 
xzrone Be 

= 55S, \. LSpesif UR ese) A 
ese a ime 


- Z e 


“ Se oA U A 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR A15 (4) Og ‘eS. Ye 
0M Rev. {ved As Z aK ¢. oa UN 2 5 4969 frorttg P aa 


2O7G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sit 


72 MARTLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


pst (9 


2" 
09020 CERTIFICATE OF DEATH 09012 
i eee First Middle Tost Jo. DATE OF DEATH 2b. HOUR 
@ or print] . Month D Year, 
wearin) Catherine Ann Benner T1969 a 
3. SEX 4, RACE 5. DATE OF BIRTH b. AGE (in yeors IF UNDER 24 HRS. 
(Ww . last birthday) MONTHS | “DAYS “| HOURS [MIN 
Fenale hite Judy 1, 1938 Qn” ves | 
Ta. a (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED Gg] NEVER MARRIED] | COUNTY OF DEATH 
“a cout nf 
s Hage ratown, (td. USA wivoweo DIVORCED [7] Washington Na 
23 10. city OR TOWN OF DEAT U1 NAME OF HOSPTAL OR MSTTUTION (nat in ospital 120, USUAL OCCUPATION (Kind of work dono [1b KIND OF BUSINESS OR 
= giyg streepaddress) . during mas} af warking life, even if retired. INDUSTRY 
2s 27] dageratown Washington Co.Moapital Machine Operator” 
2 s = Ee USUAL RE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? [13e. STREET AND NUMBER 
BY Sy [admission £ 13b. LQUNTY, _ 
5 $ s. | 3 MaruLand Washington Re el NOR Route # 2 
8 ——— 
wes 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae dmer. Lhaworth Long, St Sreda tildred  Koser 
885 "a WAS DECEASED EVER IN US. ARMED FORCES? [16 SOCIAL SECURTY NO. 17 TNFORNANT Address 
eo ? give war or dat Le. mithab 
Ses vA core eel yes give war or dates of service Zit ~~9 A/S ln Robert £.Be A R #2 Si slid, 
aos a  0e—————(_ss——9 ATE INTERVAL 
oe E 18, CAUSE OF DEATH (Entor only ane cause per line for (0), (by and (¢).) Cer ife = ie 
$2 PART |. DEATH WAS CAUSED BY: ee CD AAAALE. NE 
Bs Ae IMMEDIATE CAUSE (a) AZ 
Sas AO ‘7 O DUE TO, OR AS A CONSEQUENCE OF a 
ae Conditions, if ony, which gove 
£3 _ i (b) 
Ze tise ta immediate cause (0), 
as s stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
pas 
2 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


z 
1 = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= yes CAUSES OF DEATH? 

3 oO Go 

& 210. ACCIDENT WAS UNDERLYING 7 21b, TIME OF INJURY ‘2Nc. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 

= | CRor conTRIBUTING [CAUSE OF OEATH HOUR AM. Month Day Year 

& [ll either, notify medical examiner) P.M. 19 

= | 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (fe NOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City of Town County State 

While [Nat white OFFICE BUILDING, ETC 


lot work —_at wark a 


22a. | certify that (1) (this haspital) attended the deceased ff Wat WET, taace TE 1907, that (I) (wet last 
saw the deceased alive ans“ia-n_2 19 gnd that in (my) (eer) apinian degfh accurred an the date and haur and fram the 
causes stated abave, (I) ( i } (did) (did-net) view the bady aftér death. 


22b. SIGNATURE Zs Y Ze, 22. DATE ay 
ad ATTENDING ED. STAFF _ 
ei 2 LOL) YU Grose PHYS oe O MO] 4 -/2-CF 


shauld be fied with the State Dept. of Health priar to burial 


directar, page 3 shauld be detached far use as the burial: 


22d, PHYSICIAN'S 22e. ADDRESS U, 
NAME (Type) (eo Ven Soe LA 
23a, BURIAL, CREMATION, 2b. DATE “i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Rertal” C/°TEF |" oat Haven be hogerstoun-Washington- 


= 
es 
3 
a 


24. FUNERAL DRECTOR y, NAA a Page ADDRESS Wa, WEED BYAREGISTROR, ro] 25b. BROWTRAR S NAT ° 
V6 Peat Maes Aish C apel Hageratown,(id, open ee 36 ii ‘ } ta 


J 


FIRS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate 


Poge 4 moy be retoined by the hospital ar attending physician. 


MARTLAND STATE DEFARIMENT OF REALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
09021 CERTIFICATE OF DEATH 09013 


1. DECEASED-NAME Middle 


2a, DATE OF DEATH 2b. HOUR 


% {Type ar print) 1) ae . é Month Day Yeor Aa Any 
7 <, ‘o AAS 2 2 iA 
bs . last birthday) MONTHS RaURS | M 
ax: hae te. ‘Ubite oh. (873 te ey 
oe 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. 9. COUNTY OF DEATH 
Pie fain) MARRIED [7] NEVER MARRIED [SQ] : 
. men Gis See) SUDO WER, ByoneD lUashingten Md. 
¢ = eh ae 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If npt in hospital 120, USUAL OCCUPATION (Kind 6f work dane 12b. KIND OF BUSINESS OR 
= ce are G b ae dive siteet address) Ws //iam Spor Pans Tari main ya reigals even if retired.) WDUSTRIC omen 
5 $2270 ams fo N.Arhzan St Wmspait md! AL ORR LIFE. 
ee 5 ra l ye USUAL Lea (Where deceosed lived, if institution: Residence before 0 13d, INSIDE CITY MIS? 1 13e, STREET AND NUMBER 
ae cx lodmission) STATE 13b. COUNTY z 3 
= gs / ) 4 byw SR) OO 1573 Liberty Street 
SADES 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle D last 
cee t . 
ees am Santa tFrazig 
235s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 103 NAddress C Lj ) 
gas I CHVELAND AVE. 
see Yes, no, gt ynknown) | {IF yes awe war or dotes of service) 
i: yen b<6l- 2 | ors. Koceo Re ppatasta WAGERSTOWN, MD, 
S af PE EEO YN 
Ge = 18 CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), ond a C/ Pua ca oe 
Bat 2 PART |. DEATH WAS CAUSED BY: /- 
Ss IMMEDIATE CAUSE (a) PO EL 
2&o / \a 5 
Sas Y Ae DUE TO, OR AS A CONSEQUENCE OF . 
2 =e Canditions, if any, which gave 0) er SPR 
ras tise to immediate couse (0), 
Bee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 Ba vet {9 
iJ FASE ORCONDITION GIVEN IN PART I{o) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 
A AL {9-2 — 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OERATION WAN PERFORMED 200. AUTOPSY? 
Yess] No 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 

([JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 

Uf either, notify medicol examiner) M. 9 

21d, (NIURY OCCURRED] Zle. PLACE OF INIURY. (AT HOME FAR STREET. FACTOR.) [PTE LOCATION Street or RED. Wo City of Town County Slote 
While mi aiitel OFFICE BUILDING, ETC 

lot work ——_ ot work 32 


22a. | certify that (|) (thischasprtet} attendgd th deceased fram Z_s 19. ita_fof & _, 19_6Y , that (I) (me) last 
saw the deceased alive on 19___, and that in (my) (ew) opinion deoth occurred on the date and hour and from the 


ici 
20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


After this certificate hos been si 


director, page 3 should be detached for use as the buriol 


should be filed with the State Dept. of Heolth prior to burial 


S couses stoted above, (I) (wea) (did) (did not) view the body ofter death. 
@ S 72, SIGNATURE ) Th Fite ™ ia 2c. DATE SIGNED 
= &rL2 Oproicree pars) ovrecror OO prs, CO] JUNE 6, 1969 
Brats Zid. PHYSICIAN'S Ze, ADDRESS 
= / NAME(TYPe) ROVERT V_L CAMPBELL 145 W_WASNINGTON ST,, H 
5 BURIAL, CREMATION, | 23b. DATE Dic NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
3 woven) § | Line & rgue | Lose MW CEMETER TOWN  Wsdinciw MDB. 


{? 
2A. FUNFRAL DIRECTOR ADDRESS 250. RECDARY REGKIRAR | 25b. Pe RAR'S SIGNATUR 
q x ? ek 
| Le AY a Laden Zu wun I t Woo; Cig 


MARTLAND STATIC DEFARIMENT Ur AEALIA 


c= 


Charles E. Itnyre Sr Anna Florence Gross 
loa. WAS DECEASED EVER a ARMED ee Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
3s give war ar dates of servi s 
osm. en eeu yes gh mee!) Mrs “nna Frizell 651 Potomac Ave 


18. CAUSE OF DEATH (Enter only one cause per line for (a, (b), and (c)) ers oe CETWEEM ONSET AND DEAT 
PART 1. DEATH WAS CAUSED BY: ae a= 
sp py oy HAMEDIATE CAUSE (0) Nt it OA a a ST Z —— 
4 4 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, it any, which gave 


tise to immediate cause (a), (b) 
onan netiaddliginateclise DUE TO, OR AS A CONSEQUENCE OF 


bi (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


] 99 029 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 090 14 
5 6 CERTIFICATE OF DEATH s 
ce owe ih oat First Middle Last 2a. DATE OF DEATH 2. HOU 
6S BrS Type or print Month 
& $53 |"mrr" potty ROMAINE BURCKER i u 
5 ifs 3 SEX 4, RACE 5. DATE OF BIRTH ABE tn et [_iFunbee | YEAR TF UNDER 24 HRs, 
Ss 23 last birthday) DAYS | HOURS [~ MIN, 
© =e ak ma White Dec. 18 1926 | 43 = 
= BNE mw (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED KNEVER MARRIED 9. COUNTY OF DEATH 
3 
e-. are Maryland Wie Sz ave WIDOWED pivoRceD [] ton Md 
2 236 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 
= = ¢ @ sttpet address) d f life f d. DUSTRY, 
= 252/97 Hag aun aie ei bounty Hospital ring ma af yortinasite, y even if retired.) UY ourant 
= 2 oe To. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
2 ou ad 
e 6g2)/ Pe Aharyia agerstown| "SG QO | 651 Potomac St 
8a 
ad gp & TaFATHER'S NAME ‘First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
2B 
3 
2 


tgabe 
x 


y the attending physi 


transit permit. Then pl 
|, crematian, ar remaval, and in any event, 


cian 


ate has been signed b 


= 
‘)y = 190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ga YES CAUSES OF DEATH? 

EL 3 fun G7 exo O 

& [2Ta. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HDW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

& | Chor conresurins 7) caust of oeatu HDUR A.M. Manth Day Year 

& [lf either, natify medical examiner) P.M. 9 

= [21d INIURY OCCURRED [7Te, PLACE OF INJURY (HOME Faby SRE FACTOR.) OIF. LOCATION Street or RFD. No, City ar Town County State 

‘OFFICE BUILDING, ETC. 


While 7 Nat whi ile 


joi wark —_at work 


220. | certify thot (I) (HeischospHel) attendedsthe a P LOAS We, 10, 7a fez 19. @, that (I) (awed lost 


saw the deceased olive on ra ‘and thot in (my) Pus) apinion deoth ocgSrred on the dote ond ‘hour and fram the 
couses stoted ie dif tot) view the body ofter. death. 


pee apy 4 ATTENDING STAFF 7c, DATE SI 
Ee LES PHYS biercror CD pins iP Fine Cs 


22d. PHYSICIAN'S 22¢. perl, P 
itt Fron k_ E Bromhactt U9 025 $215 Lp 


/ 


24. FUNERAL DIRECTDR H ager stown Md. ae 250, RECD BY REGISTRAR 25b. REGISTRAR’ sl hau 
Sw''NO\1 Andrew K. Coffman Funeral Home Inc | oudN 418 1969 9-~s-lag J 


Sh 
= 
a 
= 
3 
a 
= 
ra 
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eS 
oS 
3 
= 
a 
a 
2 
= 
a 
© 
= 
= 
= 
Ge) 
® 
e 
es 
Eo 
Si 
i] 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certiftca 


Page 4 may be retained by the haspital ar attending physician. 
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@ 
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3 
2 
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1230. “BURIAL, CREMATION, | ei 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LDATION (City or Tawn) (County) (State) 7 
rea 6/13/69 | Boonsboro Cemetery Boensbero Wash Co Md 


s 
2 
= 
s 
= 
a 
Ss 
= 
Ss 
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ie 
a 
= 
= 
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rea 
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° 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


A 


Lee | 


The law requires that the death certificaté\be exe: 


Page 4 may be retained by the haspital ar attending physician. 


aurs after death. 


ted with) 


4 MANTLAND STATE DEPARTMENT OF HEALTA 
] 09 023 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 


CERTIFICATE OF DEATH 09615 


Ng i epee First Middle 20. DATE OF DEATH 2. HOUR 
Bes Type or print} 
S58 a James R, Canfield Juke 14" 1969 4 
2 
27 5 3. SEX S. DATE OF BIRTH 6. AGE (In years 4 UNDER 24 HRS 

ge 
23s = Sept. 3, 1879 | Magen, [emmy EET mm 
£20 
as To. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 

ae at) MARRIED (—] NEVER MARRIED 

% ar West Virginia USA wiDoweED DIVORCED Washington rs 

ess, 7 10. CITY OR TOWN OF DEATH TL NAME ae ot INSTITUTION (IF nat in hospitol 1120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
res give street oddress; during-mo: f workin life, even if retired.) Ya 
=3 =/ agerstown ashington COunty Hospital|’ daipenter ing 

a2 pi 5 
= Sten 3 USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c, CITY OR TOWN Tad. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
2se4 US 
a $2 / Jpdmisson Yryland — [WaGheton Hagerstown | ‘SQ ol] 608 Potomac Ave. 
3 = / 14, FATHER'S NAME First Middle Lost iS. MOTHER'S MAIDEN NAME First Middle Lost 
S 
oo David B. Canfield Luverna Ann Everett 
e3s = SS eee 
s&s T6o. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO.___[17. INFORMANT ie: 
aos i me imgewatetem) 1218-12-5005 | wr.J, Willard’ Canfield eae owns h 4 
G2cs ™ 
22 FORMATE RAT 
oe e 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ong (0) ye “ Srv 
s.% PART |. DEATH WAS CAUSED BY: —™ 
Se5 . ; IMMEDIATE CAUSE (0) aa ARLE Z SA. = 
Ses YAS DUE TO, OR AS A CONSEQUENCE OF 
2-65 Conditions, if ony, which gove by 
~¢é& rise ta immediote cause (0), (b) 
zs stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 

32 i Sara (a 


PART 2. OT! NIFICANT CONDITIONS-CONTRIB a © DEATH BUT NOT RELATEB)TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED” 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) M. 19 

INJURY OCCURRED | 2le, PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.)1 21f. LOCATION Street or R.F.D. No. City or Town County Stete 
While DNerw . GFFICE BUILDING, ETC. 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs C] no) CAUSES OF DEATH? 


priar ta burial 


-~ 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the b 


4 
= 
= 
5 
a 
io fot work —_at work 
3s 22a. | certify that (I) (chespearrel ai nded the deceased from. ke » to. eee S19 , thot (I) (we) last 
Ss saw the deceased alive an 194°”, and that in (my) (our) apinian death aefurred an the date and hour ond from the 
gS= causes stated obave, (I) (vee) (tty (did not) view the body ofter death 
Swe 22b. SIGNATURE - 22. DATE SIGNED 
woe 4 / : ATTENDING ED. STAFF 
Eos AA] EDA, fA FEV) vioree divs pirecror C1 pays CO 
age 22d. PHYSICIAN'S 22e. ADDRESS 4 st 
= 3 NAME (Type) Willdam 0, Rexrode M.D. Bagerstown, MD, 145 S. Prospec : 
Ss ih 
S > 230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (Stote) 
2 
soe BUA” June 23,1969 [Rosedale /Cemeter: Martinsburg, W.Va.Berkeley Co. 
24. FUNERAL DIRECTOR ADDRESS So. GISTRAR 75d. REGISTRAR'S SIGNATURE 
RAs) | Albert L. Leaf Williamsport, Maryland  wUN 5 § 8 ) Nacstg 


h. 


ithin 24 hours after death. 


Ness 


physician and campletely filled in by the funeral 


igned by the attendin: 


directar, page 3 shauld be detached for use as the burial-transit 


“S99 


The law requires that the death certificate be iexdttived 


Page 4 moy be retained by the hospital or attending physician. 


After this certificate has been si 


shauld be fied with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARTLANU OUATE DEFARIMEN! OF MEALIT 


99 024 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09 61 
Item#5 ,FilmGh13 6/12/69 km CERTIFICATE OF DEATH 6 
; Teaeeenen First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print} Magth Da Year p 
EARL Ae CLINGERMAN June 3, 1969 6:06 
[Boe S. DATE OF BIRTH 1898 6. AGE (ln ne TF UNOER 74 HRS. 
d ) lost birthday) OaYs | HO IN 
MALE WHITE NOVEMBER 639 Q YRS, Pee 
Ye. BIRTHPLACE (ote or foreign [ 7. CTIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
dount L 
PENNA. UeSeA WIDOWED §) DIVORCED WASHINGTON Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF ees OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
HAGERSTOWN ASHINGTON CO, HOSPITAL RUCK TRUCKIN 
13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? [13e, STREET AND NUMBER 
j Jodmission) STATE 13b. COUNTY . ; YsDS not] 195 W. WILSON BLVO. 
pA YL AND UU} UWA BN GT ON WA = oN 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
MORGAN CLINGERMAN GERTIE POTTER 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | (lf yes grve war or dates of service) 
NO 219 07.56 R SLINGERMAN ARTEMA PENNA 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) BETWEEN ONSET IND cbs 
PART |. DEATH WAS CAUSED BY: - 
et IMMEDIATE CAUSE (a) 
1S 79 DUE TO, OR AS A CONSEQUENCE OF 


Canditions; if ony, which gave 


rise ta immediate cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 

= 190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 CAUSES OF DEATH? 

. YES) NO | MUSES OF OE 

SS P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Port 2, Item 18.) 

& | Dow conteipurine [-) cause oF oratH HOUR A.M. Month Day Year 

& [lit either, notify medicol exominer) M. 19 

= [71d INURY OCCURRED 7 2le. PLACE OF INIURY (AT ROME TBM. SREL FACTOR.) If, LOCATION Street or RD. No. Gity or Town County Stote 
While 0 Nat while OFFICE BUILOING, ETC. 


jat work —_ot work 


22a. | certify that (I) (this haspital) ones! the dosage tom_Z=m ae (92 7,0 G2" , 6 2, that (I) (we) last 
saw the deceased alive an seas ped __, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}{did) (did not) view the bady after death. 


22b, SIGNATURE eT) 22. DATE SIGNED |» — 

y ATTENDING NED, STARE ah Es 
eens 7 ce. ZF: pecret pays. 24 pirecror Cus, O o V4 
72d. PHYSICIAN'S Te, ADDRESS 

—<—S rai _ D> 
A ae ese a ae ae rz ge. _| Ot Ce oatheg ICSE tes 


a ee 
Wo. BURIAL, CREMATION, b. DATE 23c. NAME OF LERETERY OR-CRERARORY Bd. LOCHYON (City or Tow (County) (tote) 
aOR RE 6/6/69 BEOFORD CO., PENNA 


i-FINEBAL DIRECTOR 7, ADDRES Bo. RECD BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
/ AIC ALiove MBAM« OLR /. iON 9 4QRG| Yolonbas Veet 


'¢ 


tr 


MARYLAND STATE DEPARTMENT OF HEALTH 
09 02 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 09 + 
FOR STATE - MEDICAL EXAMINER’S CERTIFICATE OF DEATH 017 
T. DECEASED-NAME Middle 2a. DATE KO Month b. 
HEALTH DEPT. ey G pee janth Day Year 2. HOUR 
[ose as SOPHPONTA Dear MATEO AOU 2 1969] 1D 
ee aS 3, SEX 4 we 5. DATE OF BIRTH Brion See 2c. DATE PRONOUNCED DEAD 2d, HO 
cy — Eee : 7 : Month , 0 ie 
SSE es FEMALE | wHiTe |pac. 4, 1890 |78 1s. yes " sun’ 2, 69); 
ae 7 : To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-]NEVER MARRIED 9. COUNTY OF DEATH 
@.: (4 Se ae wiooweD K] _oworcto ] | WASHINGTON Mi 
=o =e 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
oo = AA give street sees during most of warking life, even if retired.) |INDUSTRY 
dpe OU 506 WOOD DRI HOMAMA Kh AY HOME 
BS = 4 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER. 
sss i ) YS) NOL) 1506 SHERWOOD DRIVE HAx 
{ wet 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sek / UNKNOWN UNKNOWN 
pe DECEASED IN'USS. ARMED FORCES? Téb, SOCIALSECURITY NO. 17. INFORMANT ADDRESS 
‘es, na, af unknown; {if yes give war or dotes of service) “=? m 4 % ‘3 
ute) 215-09-9029 | RBTHRL 1, HOURIITZ 506 SHERWOOD D2. HA; MI 


YWOF 


ICAL EXAMINER: This certificate shauld be executed withi 


10 oerur 


necessary, please execute the certificate, writing the ward “pending” in penciLin Item 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}.) BETWEEN ONSET AND OEATH 


PART 1. DEATH WAS CAUSED BY: 
A AG IMMEDIATE CAUSE (a) 
f / DUE TO, OR AS A CONSEQUENCE OF 
y va 


(b). 


Conditions, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause 
host as 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


490. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Ys NO Fa 


21a. EXTERNAL CAUSE WAS 24b. TIME OF INJURY Manth, “a Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING (_] OUR a4 
CAUSE OF DEATH 


2\d, INJURY OCCURRED — | 2le. PLACE OF INJURY a home, farm, xan 2If. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
wiike NOT WHILE factory, office building, etc.) 
at work_L_] aT WORK 


22a. | certify that I taak charge af the remains described abave, heldan Autapsy[], __Inspectian [$7 Inquiry [_], and in my apinian 
death resulted fram: Natural causes [Accident ([], Suicide ([], Homicide (J, Undetermined manner [7] 


CHIEF MEDICAL EXAMINER] 
SGNATU Ot Mo. ASSISTANT MeoIcaL Examiner [7] 22b. DATE SIGNED 


, and in any event within 72 hours afterfdeath. 


ce 


MEDICAL CERTIFICATION 


prior to burial, cremation, or remavol, 


4 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examine 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shavid be used as o burial-transit permit. File pages 1and2 with the St 


= EXAMINER'S DEPUTY MEDICAL EXAMINER v4] EB 96° 
3S NAME (Iype) HDWARD W, DITTO,111 M,D.217 W. WASH, AQQRess(Steet, city, town, or county A GU STOWN WASH, MD, 
= 730. in ey 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
pecity) E i ie. 4 F ‘ 
No pu. 1969 | RES JEN CAMETER IBS TOWN WASH M 


ADDRESS 
HAGERSTOWN 


2a wtUN 5 BY 5 196 2Sb. REGISTRAR'S SIGNATURE 
9] rely Suerte 


saasihe OE a, 


IA ¥, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate by 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 
~~ 


MARTLANY STATE DEFARTMENT UF AEALIA 


ce) 02 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ CERTIFICATE OF DEATH 09819 
£ Ne ig Tee oa First Middle Lost 2a. DATE OF DEATH ; 2b. HOUR 
So Sta ype or print Mant! Do af 
3 $53 Florence Emma. Cose: ee r 
5 Sf 35K 4 RACE 5, DATE OF BIRT se ( (yeas TT NOTE TOS 
=, 6 last birthday) ‘wont [5 ma 
5 3 Female White September 17,189: Fim a i ice] 
Sa aes To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
2uec2 cqgatry) 5 
= 388 Dayton, Va, USA WIDOWED FR] DIVDRCED [-] Washington Md. 
e¢ 2a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in He 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = 
oe rc cH’# ira ogdress) during most of working life, even if retired.) INDESTRY 
Sacey erstown a on. Co Housewate n Home 
bey St ve mua Spee {Where deceased lived, if institution: Residence before | 13c. oq Ok TOWN aa INSIDE CITY tIMITS? 1 13e, STREET AND NUMBER 
S 2 Se | ladon 3b, AOUNTY 
oes sy) / Meyda Waahington | Hagerstown) "°C | 231 Alexander St. 
3 € e 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle tast 
< - hs : ‘ 
£5 ]. Wiis mots Shi area dain Chameaw 
=o o ¢ 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 3. On 
3a Yes, ng,or unknown) | (ilys gue wor or dotes of serve) ) han 
ae HG 17=10=2719 | Trenton 
S 
oF £ 1B. CAUSE OF DEATH (Enter anly ane cause per line far 
3 PART |. DEATH WAS CAUSED BY: 
SES ’ IMMEDIATE CAUSE (0) 
SEs 4 f x | DUE TO, OR AS A 
es: Conditions, if any, which gave ae) 
eS tise to immediate couse (0), er aaa 
eee stating the underlying couse, DUE ro OF A CONSEQUE! = rm 
sss last. kt & Chyetmind gS iG ae 
3 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS SRE o Da TO DEATH BUT NQF RELATED TO THE TERMINAKADISEASE ORCONDITION GIVEN IN PART 1{a) 


aw 

E 5 

a S 190. DATE QF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 : = ? 

3s = 4 Vly (4 G A a YES Wo DK CAUSES OF DEATH? 

$ S [ 210. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

= | Cor conreisutinc ((] cause oF ogaTH HOUR AM. Month Day Yeor 

= S {If either, natify medical examiner) P.M 1 

s = J 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY,)] 214 LOCATION Street or RD. Na. City or Town County State 
2 While — Not while OFFICE BUNLOING, ETC 

= lot work—_at work C 

s 

= 


22a. | certify that (I) (this haspitalattended the deceased » 9p , to Pate 4, 1967, thot (I) Awe} last 
saw the deceased alive an } aT fol (my) eurhopinion deotH accurred an the date and hour and from the 
causes stated above, (I) we) {did) (did-rrorf view the ‘aa ofter deoth. 
TURE 2c, DATE SIGNED 
ATTENDING ‘MED. AFF 
ia i i TV /N. g DEGREE PAIS pecror O aws O] G/ 2/69 


mwetis Tony A, Moran M.D 2/5 WASHINGTON ST., Hagecotoean, Mf, 


230, BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
youl Spegif . 
Ae” wen Cemetery Hagersto Tees 


24. ine “DIRECTO LA DURES 250. RECD BY REGISTRAR 2b, a. TRAR'S SIGNATURE 5 
Rest Maven iy Are, Hageratoun, Md. od UN § 1969 4 me 


director, poge 3 should be detached for use os the buriol 
should be filed with the State Dept. of Heolth prior to buriol 


a 
ie 
ga 
‘fs 
eo 


MART LAND STATE VEPARTIMOCNE UE RCALTET 


i Titatin Gob , that (I) (vee) last 
saw the deceased glive on. j , ond that in (my) (ir) apinion deoth accurfed on the dote Gnd hour ond 
couses sttifed oboye, (I) fais} (did) (did ng iew the body ofter deoth. 
: WN 7) 2c. DATE SIGNED 
ATTENDING MED. STAFF 
PRI Cel hy DEGREE PHYS. pirecror C] pas C1) 6/9/69 
20d. PHYSICIAN'S i eh Qe. ADDRESS : 
NAME (Tipe) MI ZA ITO AMARTLLO 120 W MAIN, SHARPSBURG, MARYLAND 
BURIAL, CREMATION, ‘Bc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) {Caunty) (State) 
rengnePag? 6/10/69 MT VIEL JET EE SHARPSBURI:,WASHTNSTON, Mp 


ve ARR ve iy HRECTOR f? ADDRESS ‘2%Sa. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
site 7 \ yn & HAGERSTOWN, MARYLAND | pm!UN 19 $960 yCtiemnfa, Qenptge, - 


ram the 


should be fied with the Stote Dept. of Heolth prior to bur! 


] 99 027 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 CERTIFICATE OF DEATH 09619 
Bee 1, DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR a 
2 age Cees -EBLEN ANN COST une" g *” 69 [3.308 
5 m3) 3. SEX 4 RACE S. DATE OF BIRTH 6, AGE (In years UF UNDER 24 HS. 
S gee FEMALE WHITE JUNE 29, 188 So el eee 
e: a 3 A TI he oo B MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
£§ MARYLAND U.S.A WIDOWED [X} DIVORCED ["] WASHINGTON 
ee et si ; eA. Ni NaTON Md. 
= 2 a2 a . 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
aang ( F give street address) ‘during mast af working life, even if retired.) INDUSTRY 
= 2393 RURAL HAJERSTOWN ROUTE # OME: R a aa 
= +22 Ht R HOMEMA I OWN HOME 
Ss Se as aa PESDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE city umiTs? —|13e, STREET AND NUMBER 
=" 7&3 {missian| E 7 " ma ES Ne : mR + 
3 (SBS) | Hacmesroun [SO WE) | ROUTE #3 
% LoS 14, FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
o oS S, 
s of THOMAS H REEL MARY sRICE 
a L RE 
< 
Siss ie Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Roe 
2 Eos isnggreiren) [remmrimewnnd 1 6 959768 | SHRRTDAN RES! HAGERSTOWN, MARYLAND 
aaa é =j3- D N REBEL G WN 
= £c$ 1s 
_ ago SS at 
= oF e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) . stn ONSET AND Dean 
cp Fake? PART |. DEATH WAS CAUSED BY: 
Peed Y IMMEDIATE CAUSE (a) __ C&L ght d ewech. 
Be Si Lj Ey 
2 o85 12 DUE TO, OR AS A CONSEQUENCE OF = 
ps Candin Vey hich guive Artie achticle, that Drege Any hide: 
pe eet. rise ta immediate cause (a), (b) pe ee ee ——— 4 
és3ee8 stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF ff F 
yso S lost. tb Ie 
$23 ih» aan __ ACA ate, ache 
36.25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
2 
Wes z Agel ane y aes 
<e = is = 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = CAUSES OF DEATH? 
\\ 2¢ xe Ys) noc 
= 1 FI 
= S 5 [ita ACCIDENT WAS UNDERLYING 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
is SJ Corconrersutin (cause oF peat HOUR AM. Manth Day Year 
ve & [lif either, notify medical examiner) P.M 19 
Ss = [21g. INJURY OCCURRED | 2le. PLACE OF INJURY (ARON FRA. STE FACTOR) IF, LOCATION Stost or RED. Wo. City or Town County State 
=e While [7 Nat while - OFFICE. BUNLDING, EI 
rate lot work —_ot wark 
zZ> 220. | certify that (I) @his*hospifal) attended the deceased PBT = _ 9 a ie a 
r=) 
23 
= 
5 
= 
3B 
> 
3 
i= 
= 
@ 
a 
Oo 
a 


directar, poge 3 should be detoched for use as the bi 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR 2 


S27 s 


1 MARTLAND STATE VEFARIMEN!D UF CALI 
0 0 28 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09020 
HEALTH DEPT. 1 TOE First Middle Lost 2a. ONE eS Manth Day Year er 
ype or Prin Mi. él @ 5 
“se ilda lematha aomer. pEATH MATEO] 6/14 969 
i=)) so LJ 
tape of ie) 3. SEX CE S, DATE OF BIRTH 6. BOE re (In years , eee ee 24 HRS__V'2c. DATE PRONOUNCED DEAD bd HOUR 
Pies los bho Month Do 
SE2( B) | Gemate Danary 10,1912 $75) | | |" | 6 a4 6 an 
Eis x S To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 —- MARRIED JZ }NEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. ge 8 set er a USA WIDOWED] oIvorceD Washington. nd, 
= Ea Po me TOWN OF DEATH 1AM TUTTI nat in haspital 20. USUAL IPATION (Kind of wark dane }12b. KIND OF BUSINESS OR 
= S 10. CITY OR TOWN 01 TI. NAME OF HOSPITAL OR INSTITUTION (If hospital | 120. USUAL OCCUPATION (Kind of b Ki 
oases give street addres during gnast of warkjng life, even if retired.) | INQUSTRY 
Se? 2 00 dagerato bil | Sranklin St, aamand. enn 
= Ss = £ = ~ 1730, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13<. CITY OR TOWN 13d, INSIDE CITY LiNNTS?—]'13e, STREET AND NUMBER 
ro Ss) Meare : - n = 
22 = ee =J) oma y and 'R gahingto a Wagerstounr wo | 645 W. Franklin St. 
3§e 8 = 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
GeO 3s e . 
a: <7), ae Dowie my) Shek Clara Elizabeth Myers 
=f “Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Md 
= 4 —¢ fe (Yes, Re unknawn) {It yes give war or dates of service) 217-28 > | " . 9 NM 2a 
= oS. = =. R 4 O40 10. nth , 
z3ag¢ & ¢! nn ff +J0ON dA. 
pee ee 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) AETWEN ONSET AND IAT 
£238 PART |. DEATH WAS CAUSED BY. A f i 
225 : ies) IMMEDIATE CAUSE (o} Cirrhoses of liver with hemorrhage Ho 
se= 2 oe DUE TO, OR AS A CONSEQUENCE OF 
ae a andibcnset onvey;nich ope —Chrort ackeitien chbcokeiom Yoo‘s. 
=. 2 rise ta immediate couse (a), (b) 
z ie stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Ss last. ‘ar. | 
ro — (9). 
2 
g 
5 
= 


TO oerury Mica EXAMINER 


necessary, please execute the certificate, writing the ward “pending 
the funeral director. Page 4 should be farwarded ta the Chie 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


z 
7 5 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
A : WAS PERFORMED? * 40 
& [7lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
= | PRIMARY [~] OR CONTRIBUTING [7] HOUR A.M. 
& |_CAUSE OF DEATH P.M. 9 
= [2ld. INJURY OCCURRED] 21e. PLACE OF INJURY (At hame, farm, street, TIE LOCATION Street ar R-F.D. No. City ar Tawn County Stote 


ee wh ia factory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[— ], Inspectian (3g, Inquiry (_], and in my apinian 
death resulted fram: tural causes [39, Accident [_], Suicide [1], Hamicide (], Undetermined manner [_} 


“ CHIEF MEDICAL EXAMINER ] 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs 


SIGNATURE up, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER Gd 6/16/69 
NAME (Type) Howard N. Weeks ADORESS{Steet, cy, town, or ounty) Washington Co. 
Ta, BURA CREMATION, 7b DATE Tc. NAME OF CEMETERY OR CREMATORY %Bd_ LOCATION (City or Town) (County) (State) 
Bout city} : 
( CNCEAALA = CHEAAIM™, ALS SEE! 


2. ate DRECIOR Lf he Oe a 7 oy 2a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
ice Gh daven wrty (id DUN 19 1969 | Pebmwte, Qoakgee 


MARTLAND STATE DEPARTMENT OF HEALTH 


] 09 0 29 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
4 CERTIFICATE OF DEATH 0962% 
ew 2 et i ies cert First Middle lost 2o. DATE OF DEATH fh 2%. HOUR 
S oro. ype or print . Mont! 0 Yeor “o 
3s Ass HILA PRAWN d berR CROSS TUNE 3 1969 |272AM 
3s r= Ps o 3. SEX 4 RACE S. DATE OF BIRTH cs Ald ap G ae a is 
= = 
S 285 Female WwW July 5, 18797 Pt ves | | 
ae a 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9, COUNTY OF DEATH 
¥ c Cath) MARRIED [7] NEVER MARRIED [7] 
A Fs AlabamsA nih winoweo overt? Wash ine fev — Md. 
c od aE ID. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Te a= 4 ont give street oddress) W/m SPORT SAM, dures gy Sewers even if retired) — | INDUSTRY 
S$ 38 =H HME: Po RT [ef 54 MARTIZ.A ST = é 
> 2S5t Bes USUAL nae {Where decedsed lived, if institution: Residence before [13¢. CITY OR TOWN (3d INSIDE ciTY UMTTS?-[}3e, STREET AND NUMBER 
2£ 2S Sf , --fodmission) STATE y P18 is ‘ 
2 Fes// ) Laney land oittPomery Gaithers buagO %0 16 Peow Drive 
ee er 
gy oo & = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middl Lost 
ora oe Rob Lee Elfy: E 
= 23s ODER iD mma JeCRVIGAN 
= 388 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Ac 
2 Bas Ye act unknown) _ | {If yes give war or dotes of service) won’ Mr. Albert H. Cros ee eee? Rd. 
§ 888 a : : oi ttt 
. pe — 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) BETWEEN ONSET_AND DEATH 
= 3.8 PART |. DEATH WAS CAUSED BY: 
g Bes Wend IMMEDIATE CAUSE (0) henner ce =e 
7. 58s Ey DUE TO, OR AS A CONSEQUENG 
= 2 Conditions, if ony, which gove 
eer. oe ee tise 10 immediote couse (0), ) 
ce EWS s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
828s ae SI ae {9 
2 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
S 
= 
2 
2 
= 


= 
= © [190. DATE OF OPERATION] 19b, CONDITION EQR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDAYGS CONSIDERED 1 CERTIFYING 
1s 
a oe YO ie ES OF DEATH? «= S 
= 
=¥ © [2lo. ACCIDENT WAS UNDERLYING | 2ib. TIME OPWNIURY 2c. HOW INJURY OCCURRER (Enter noture of injury in Port | or Port 2, Item 1B) 
[Don conreilme 3 cause of oes = | HOUR AM, ath Day Yeor 
& [lit either, notify medicol exominer) PM. 19 
= [2id. WIURY OCCURRED | 2le. PLACE OF INJUR’ ME, FARM, STREET, FACTORY.) | 21. L it it Counh Stot 
Wie Po he é ee nee ) OCATION Street gE REN SS ty or Town ‘ounty ote 
jot work —_ of work 
22a, | certify that (1) (this hospital) attended the deceased frame D WBS ta Oe5O 19 6F thot (I) (We) last 
saw the deceased alive on 19____, and that in (my) (@¢r) opinian death accurred an the date and haur and fram the 


causes stated abave, (I) (gx) (tid) (did not) view the bady after death. 


GHA Vo ee 22c. DATE SIGNED 
LEZ Le i SB Wen OH Co] 'So50089 
ar a io C % 


‘22d PAYSICY Zé 4 22e, ADDRESS 


{ Mayi(lve) “ MeE. Byrkit M.D. 28 We Potomac St. Williamsport,Mde 


ee 
Wo. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 7d LOCATION (City or Town) (County) tote 
REMOVAL (Specify) ‘Alabaim 
R O46¢ D San Y enetLe BLO Sia, CO neLon 


24. FUNERAL DIRECTOR 


250. REC'D BY REGISTRAR 2 GISTRARS SIGHATURE 
Petey Albert L. Leaf Williamsport, Md. [Jul 2 {969 Veg nage, 


shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


pte s yeeet m 414 MARYLAND STATE DEPARTMENT OF HEALTR 
14g 56-6 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09622 


Doy  Yeor 2b, 


2A ‘A 


Yeor 
19 


‘ind of work done |12b. KIND OF BUSINESS OR 


FOR STATE * 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEAL PT. |. DECEASED-NAME First Middle lost 2o, DATE KNOWN] 34 ig 
2 2 Se EN eas Elizabeth Davi beara ATED CI) 

a iza avis D 

pe 3. SEX ACE S. DATE OF BIRTH 6. AGE (in aa . Tis On a 
rs 

25 F W 52 at gi MDa Hie 

Less! To. BIRTHPLACE {Stote or foreign 7b. CITIZEN'OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED Ex] | 9. COUNTY OF = 

eo. E couty) Pennae 1.43 As winoweo fF] oworeo] | Washington 

S Pe 10. CITY OR TOWN OF DEATH TI, WAME OF HOSPITAL OR INSTITUTION (If not in hospital] 12a. USUAL OCCUPATION (K 

eS 4 Hagerstown wweweletes! Co. Hospital — [ina apbohrertinaldegevenit retired) WOM rant 
BEe Tis? 1de. STREET AND NUMBER 

3 =) 


odmission) STATE Penn ae 


130, USUAL RESIDENCE {Where deceosed livgd, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY 
PONY Bedford |Bedford 


Nox] RFD 


4 


1S. MOTHER'S MAIDEN NAME 


First 


Middle 


Elizabeth White 


lost 


14, FATHER’S NAME First Middle lost 
Marvin F. Davis, Sr. 
es 160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 


Wes,no, or unknown) {if yes give wor or dates of service) 


Conditions/if ony, which gove 
tise to immediote couse (0), 


lost. 


{i 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


18. CAUSE OF DEATH {Enter only one couse per line far (0), (b), ond (c).) 
PART 1. DEATH WAS CAUSED BY: 
VE IMMEDIATE CAUSE (a) 


f DUE TO, OR AS A CONSEQUENCE OF 


| Marvin Fe 


17. INFORMANT 


»)_ Subarachnoid hemorrhage 
stoting the underlying couse Ru DUE TO, OR AS A CONSEQUENCE OF 


Davis, Sr. 


ADDRESS. 


BUT NOT RELATED JO THE TERMINAL amen: OR nae ave Wi PART Tor 


Bedford, Pa. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


minutes 


MEDICAL CERTIFICATION 


deoth resulted from: — Notyr 


ACTUAL 
SIGNATURE 


po 


NAME {Type} 


1230. BURIAL, CREMATION, 236, DATE 
BEL RY) 6-22-69 


24, FUNERAL DIRECTOR 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pages 1and2 with the State Deport 
Health priar to burial, cremation, or remaval, ond in ony event within 72 hours after death. 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner’ 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained far yaur files. 


TO peur Db ica: EXAMINER: This certificate should be executed within 24 


VR AISME (5) Conner Funeral Home, Everett, Penna. 


10M REV. 1/68 


EXAMINER'S, = Howard N. Weeks, M.D. 


21d. INJURY OCCURRED — | 21, PLACE OF INJURY {At home, form, street, 2If. LOCATION Street or R.F.D. No. 
WHILE NOT Will foctory, office building, etc.) 
AT WORK AT WOR! 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy}, 


uses [x}, Accident (J, 


23c, NAME OF CEMETERY OR CREMATORY 


Pleasant Union Cem. 


ADDRESS 


Inspection [_], 

Suicide [], Homicide (1), 
CHIEF MEDICAL EXAMINER 

up, ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER 


BY REGISTRAR 


23 1969 | | 


Inquiry (). 


Undetermined monner 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS. PERFORMED? wo] wo 
Tio. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Pont 2, tem 18) 
PRIMARY [~] OR CONTRIBUTING (] HOUR A.M. 
CAUSE OF DEATH P.M, 9 
City or Town County Store 


ond in my opinion 


2b, DATE SIGNED 

6/19/69 
ADDRESS(Street, city, town, or county) Washington Count 
‘Pad. LOCATION (City or Town) ao 


(County) (State) 


Bedford Co., Penna. 


2b, REGISTRAR'S SIGNATURE 


Tite 


nail 


MARTLAND STAIC DEPARTMENT UF AEALIT 


1s ] 09 031 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 09623 


2b. HOUR 


1. DECEASED-NAME 


Lost 2o, DATE OF DEATH 


ore) 
Sus Type or print] jonth De Y 
s58 Weald Mary Dempwolf 3 per 60.6 xa 
ae 3. SEX S. DATE OF BIRTH 6 AGE ny e0TS FUNDER 24 HRS. 
Female 3/22/98 ee A ad = 


7b, CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


To, BIRTHPLACE (Stote or foreign B. MARRIED (24 NEVER MARRIED 
country] : hs i 
‘s ETS ennsylvania United States WIDOWED {[} _ DIVORCED [J] Washington County Me. 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a eT ive street oddress) a A during most of working life, even if retir INDUSTRY 
=8%/'/| Hagerstown, Md. “Brook Lane Psychiatric Genter Unemployed” 
Boe Ka USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —113e. STREET AND NUMBER 
avs a isi 
25 msn) SNE Dennsylvaht: York VEX] NO 904 S. George Street 
s E 8 3 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
; je 2 
BUS Ais WILLIAM s STAIR HELEN KEESEY 
2 ty Ss 160. sas Lal LoS gs Ed 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Work, Pa. 
2 ‘Sal : 
e Z¢3 own 188-36-4668 Mr, Frederick Dempwolf, 904 S. George St. 
= as Fr 
w Be é 1B. a ee geen eal ore couse per line for (0), AcTwN Onset AND Dear 
= = D W. f 
i 2 = ro} 4 IMMEDIATE CAUSE (0) 
Me 5 & Ae a DUE TO, OR AS A CONSEQUENCE OF 
= (pao Conditions, if ony, which gove " ronic atrial fibrillation 
5  =2 3 tise to immediote couse (0), (}__S ch t t and CHF 
£s5° 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 BSE eS 1 
-— > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
= 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ca) vs] No [J CAUSES OF DEATH? 
(3 


Poge 4 may be retained by the hospital or attending physicion. 


2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port \ or Port 2, Item 1B.) 
(CTOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) PM. 9 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.) / 21f, LOCATION Street or R.F.D. No. City of Town County Stote 
While [7 Not while File a 

jt work —_at work 


220. | certify that (1) (this hospital) aay deceased ee ne 20, 1969 ta_dune 26_, 19.69 _, thot (I) (we) last 
|—<$$————— 


After this certificote has been si 
Q 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the bu: 
filed with the Stote Dept. of Heolth prior to buri 


=z 

= 

wv 

a 

raj 

x 

a. 

2 

=z 

2.= saw the deceased olive an__June 193, ond thot in (my) (our) opinion deoth occurred an the dote ond hour and from the 

Seo causes stoted obove, (I) (we) (did) (did nat) view the body ofter deoth. 

<=$6 ‘2b. SIGNATURE Ki. y, ae Arwen an ae ‘Dc. DATE SIGNED 
i K 

Sze fete xf Mi. <DEGREE PHYS. oirecror CL) pus, C1} 6/26/69 

azes= 22d. PHYSICIANS We. ADDRESS = 

= = nee 3 | NAME(Type) Paul Saraduke, M.D. Brook Lane Psychiatric Center, Hagerstown 

a 52 eS 

= Sze Zo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County} (Stote) 
“55 REMOVAL pecify) 

ere TA 6/28/69 PROSP H M ORK RK 


22 OR PENNSYLVANT, 
‘24. FUNERAFADIRECTOR ADDRESS 250, REC'D BY REGISTRAR 23d. RE ISJRAR'S SIGNATURE 
omiv. ie | Ka les by 6 AGERSTOWN, MARYLAND | omJUN 30 1969 [ELE Lag Nonigtn 


MARYLAND STATE DEFARIMENT OF HEALTA 


4 N9032 
RR berh MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09624 
T. comer First Middle Lost Zo, DATE KNOWNN[] Month Doy Yeor Lis" 
lype or Prin! IF CESTI- 4 
222 % John Grover Dorman peaTH mato | June 2), 169] Fem 
-—-— Dm ° 
Foe =£ SEX RACE 5. DATE OF BIRTH gue 2c. DATE PRONOUNCED DEAD bad eye 
3 last i Month 0 Y : 
7 £ | Male White [august 1, 1908| 60 "|| | |” | it *y 6ol Pan 
S —[7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
-3 
QE tetitconvure. val ve sw. voowe va : 
SE SB [10 cy on Town oF oFATH T1, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol J 120. USUAL OCCUPATION {Kind of wark done | 12. KIND OF BUSINESS OR 
= Pc : : ies 
el giye street ee during mast of working life, even if retired.) | INDUSTRY 
wow F al) Boonsboro Rid. arm 
Zsz @ — & = ]130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before] 13c. CITY OR TOWN Had INSIGE CITY UNITS? 1 13e, STREET AND NUMBER 
wa O s 
w553 S| cwmtytina | Wiington wowg| Red 
eT e Ow : IDEN NAME First 
Zee 2 7S oy ]!4 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bese §& EB 
reas =fs Frank Florence Lambert 
S< a5 
= E's 3S [ee WASDECEASED EVERINUS. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ves < so es, no, ar unknawn) (If yes give war or dates of service) 
Hees = NBS 217-32-7162 |Mrs. Bthel Dorman, Rfd. 1, Boonsboro, Md 
2s poe 18. CAUSE OF DEATH (Enter only cne couse per line for (o), (b). ond (c)) ihe HE Dea 
Be: = PART |, DEATH WAS CAUSED BY: 
eS 2 S _——_ IMMEDIATE CAUSE (0) 
eyes F. 4.10 O DUE TO, OR AS A CONSEQUENCE OF 
. 8. 3S Conditions, if eny, which gove 
| S o tise to immediate couse (0), (b). 
—-2B 5 22 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 2S lost. 
(pel Se ay ( 
« 5. G} 
go22 2 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
NS Soe oS 
= = ae So_-J= 
We Sse BZ 3 | 190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION ie AUTOPSY? 
4S2F SAE WAS PERFORMED? 
2° ob S Ete Ys] NOS} 
= 2 2 is 
NE = eee | & [1o. EXTERNAL CAUSE WAS Zi. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, item 18) 
% .E~ SS] s | PRIMARY ( joRcontaleurine (] HOUR A.M. 4 
53 4 8 §] 5 [cust ordean P.M. 
Bz LESH S| Z [Me MUR OCCURRED] ve, PLACE OF INIURY (Ar home, form, street, DIE LOCATION Street or RFD. No City or Town County Stote 
BEES Ssaé WHILE foctory, affice building, ‘etc.) 
Staoos DL AT WORK 
tae int bi Fi 7 a eae 
eS “325 e < 220. | certify that | took charge af the remoins described obove, held an Autopsy (_], Inspection Gx), Inquiry [_], and in my opinion 
S 4 3 25 5 deoth resulted from:, Natural causes [x], Accident [[], Suicide (J, Homicide (], Undetermined manner (_] 
@ 2 38 SHS Y CHIEF MEDICAL EXAMINER [_] 
ose ze A oliat £ mp, ASSISTANT MeDicaL examiner [_] 22b. DATE SIGNED 
“Bod 
5 ze SE iS Ryan's “ DEPUTY MEDICAL EXAMINER bd 
Bg22e6 NAME (Type) Dr. E, W. Ditto, Jr. 215 W. WagpetiptenivSes.c disgerstown, Md. 
Se €@ Se 2 che 
offuot 
—_ —< 


72a. BURIAL RENTON 2b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Twn) (County) __(Stote) 
cify) 
Buster 6- 27- 69 | Rohrersville Cemete Rohrers Wash. Co., Me 
ret 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
AISME 
10M = 1/ ohn H. Bast, Jr. 112 N. Main St. Boonsboro, Md. jst JUN 27 é Can 


AE 30 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF REALTA 


Ly DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
19033 
be oA CERTIFICATE OF DEATH 09625 
ve 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
SU2S6 (Type ar print) Month Day Yeor P 
S68 Sarah Ruth Dutro Jme 16, "1969 12:55 
275 3. SEX 4. RACE 5, DATE OF BIRTH B dell ee TF UNDER 24 HRS, 
2 & " ‘ last birthday) Days | HOURS [min 
£eo. Female White 2/16/02 6 YRS. [es el 
4 7o, BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? & 9. COUNTY OF DEATH 
ae aarig) MARRIED [7] NEVER MARRIED [_] 
EX Maryland USA wioowen Ge} DIVORCED [5] WASHINGTON COUNTY i, 
2 ae 5 10, CITY OR TOWN OF DEATH 11. NAME Sees INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
eee? give street oddress) during most af working life, even ifretired) | INDUSTRY S TOPE 
232 / |__HAGERSTOWN W STERN MD. STA HOSPITA eam ess othin 
Sst La) USUAL cae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER = 
ad Imissio TATE 13, COUNTY. 
339 | (“ilakyling 1M ington __|Hagerstown |" "0 | 619 N. Mulberry St, 
& a 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
4 y s 
eed umn er Keller Mar Suuyers 
5 Be LS WAS DECEASED ae RS ARMED. eer ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address agers 3g MO 
pra es, 1, oF unknown! Yes give war or dotes of service 
eae No Q Mrs. Doris Smith,619 N. Mulberry St. 
oo PPR 
oe E 18. CAUSE OF DEATH (Enter only ane couse per line for {0}, (b), ond (c).) BWEIN eat epaini 
ee PART |. DEATH WAS CAUSED BY: “ 
5 ee IMMEDIATE CAUSE (0) Carcinoma of the ovaries with metastases to ear 
5 / OD DUE TO, OR AS A CONSEQUENCE oF Abdominal cavity 
| Conditions, if ony, which gave 
iS tise to immediate couse (a), (b) 
s stating the underlying couset DUE TO, OR AS A CONSEQUENCE OF 


= 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


= 
4 E 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
~ I= ~ CAUSES OF DEATH? 
Cle ves NO 
3 [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter notura of injury in Port 1 or Part 2, item 18.) 
& | OR CONTRIBUTING ([) CAUSE OF OEATH HOUR AM. Month Doy Yeor 
& [lil either, notify medicol exominer) P.M. 19 
=] 2id. INURY OCCURRED | 2le. PLACE OF INJURY (6: HOME, FARM, STREET, FACTORY.) / 214, LOCATION Street or R.F.D. No. City or Tawn {County Stote 
OFFICE BUILDING, ETC. 


While o Not whi 
jot work —_ot work 
22a. | certify that (I) (HHS2ASs6NGl) attended the deceased fram une LU 19 07 | ta une 1907 _, that (1) (We) last 

saw the deceased alive an ye 16 19. 9_, and that in (my) (0) apinian death accurred an the date and haur and fram the 
Causes stated gbave, (I) PA) (did) fat) view the bady after death. 


22b. SIGNATURE / [/ 22. DATE SIGNED 
/ ON4 (etm AA necnte Pie CaO Beran Ca pratt al 6/16/69 
se 2d. crs CO Ze. ADDRES Western Maryland State Hospital, 
ve) Chg Choo Han, M.D. OO Pennsylvania Ave,, Hagerstown, Md, 
BURIAL, CREMATION, 23b, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 
shauld be filed with the State Dept. af Health priar ta burial 


24, FUNERAL DIRECTOR ADDRESS Bo. Y REGISTR 2Sb. RROTRAR SF pT Kneghge 
Gladhill Company, Middletown, Md. a 19 ‘Yoeg FP g 


< 
a 
= 
G 


45M - 1 


¢ Reasue es | 6/18/69 Reformed Cemeter iddletown,Fred., Md. 
Ks 


MARTLAND STATE VEFARIMENT UF HEALIT 


L< | 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
09034 CERTIFICATE OF DEATH 09026 
Ne i orueta First Middle last 2o. DATE OF span i i 2b. HOUR 
gus Type or print} jant! ay Ypor 
e538 Nettie Blanche Emmert June 22,1969 10:00P " 
S55 ies sa, ‘ “pan = 
oS lost_bitthdoy] R MIN, 
2 Female White Oct. 2h, 188: 86 Rs. ee ls 
2 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
= country) 
in Benevola, Md. wipoweD 7] DIVORCED [] ashineten Md, 
= aE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF 8USINESS OR 
— = , give street address) during most of warking life, even if retired.) INDUSTRY 
=§5(0(| Boonsboro HFd. 2 Housewife Own Home 
@Se ie USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? ]13e, STREET AND NUMBER 
Wa jodmiss( rT 136,GQU} 
Re s0/ (i Mdrytbnd YsCy OC) | ky N. Main st. 
I = E 2 / 14, FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
e/e 
7 Daniel Webster Foltz dia Ann C. Toms 
2 
£ 285 60. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘Ss “ornes Yes, Herne) (lf yes give war or dates of service) 
= cere Oe 6-5),- 8588 M d_ D. Emme Rfd RBoonshoroa,_ Md 
4 ees a The 
& oe = 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c),) BETWEEN pad #5 oa 
cai eee & PART |. DEATH WAS CAUSED BY: Ga 
DB Se Ss 3 IMMEDIATE CAUSE (0) 
% oss / ¥ X DUE TO, OR AS A CONSEQUENCE OF 
=) es Canditians, if any, which gave 
ee = tise to immediote couse (a), (b), 
ae: z= S stoting the underlying cause, DUE To, OR ASA CONSEQUENCE OF 
$3 8se BE @ 
> 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
2 AUune- rxBrrdic pene ye Joe 
z 390. DATE OF OPERATION —{ 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ a) vs No ca CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Part 2, Item 18.) 
(Thor contRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medicol exominer) PM. ig 


‘AT HOME, FARM, STREET, FACTORY, FD. Ne Ci Te id Stet 
FE a A te 2le. PLACE OF INJURY (eer BONDING, EK ) 21f. LOCATION Street or R.F.D. No. ity or Town ounty iota 
fat work’ —_ot work 


220. | certify thot (I) (this hospitol) ottended the, deceased from_A_ IORI, to Jue , 19_2°2., thot (I) (we) last 
saw the deceased olive an_#~4+<+_ +22 __}9_4 and thot in (my) fexet opinion deoth occurred on the date ond hour ond from the 
causes stated abave, (I) (ye) (did) (did not) view the bady ofter death. 


22b. SIGNATURE }] 22c. DATE SIGNED 
PRI ae finn Sern ABO OMe OOM See 8 1969 
22d. PHYSICIAN'S =e = 22e. ADDRESS 
| NANE(Type) JOSTPH SECOMD PAR Bors Beko Ak 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REPRE Speqly) 6- 25- 69 Boonsboro Cemetery Boonsboro, Wash. Co., Md. 
AIS mm 


- ices ie 
ve RN 24. FUNERAL DIRECTOR ADDRESS 2So. ith Vea og h 2b. mt RAR 'S, i ” 
som rev. 18) | John H. Bast, Jr. 112 N. Main St. Boonsboro, Mibsi'" ‘ r 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bi 
filed with the State Dept. af Health priar to burial, 


i 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be 


TO HOSPITAL OR ® .. PHYSICIAN 
directar, pa 


: @ . 
ateebe executed within 24 hours after death. 


TO HOSPITAL OR ® ... PHYSICIAN: 


The low requires that the deoth certify 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed b' 


nerol 


and 2 
1 death. 


director, poge 3 should be detoched for use as the bi 


MIARTLAND STATE DEPARTMENT UP ACALIT 
a 9903 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 


CERTIFICATE OF DEATH 09627 


1. (ise penn First Middle Lost 20. DATE OF DEATH 2. HOUR 
lype or print, Month Dor Yeo) 
Edward Gerald ach June "1489 [i220nm 


3. SEX 4, RACE $. DATE OF BIRTH 6 AGE {in ap a 
last birthday’ DAYS MIN 
Male Negro Nov 8 40 YRS. Wi ea es? 


p eG (Stote or foreign 8. Marrico never marrizo(-] 9. COUNTY OF DEATH 
Pye ag orabown Widowed] oworeo EY] =| Washington Md. 
2s 12a. USUAL OCCUPATION (Kind of work done [12b. KINO OF BUSINESS OR 
=s=00 Ha, we ¥ ) ‘ during most of working life, even if retired.) | INDUSTRY 
c tie sl ° atha ito 
3 Se 130, USUAL pepe (Where deceosad lived, if institution: Residence before ]13c. CITY OR TOWN 13e. STREET AND NUMBER 
“Tt gsi 

Ego! Taha agerstown| SH) "0 [245 N. Jonathan st. 
7 > (79° "- Tana ee or Oe ee Fa ar eres oF 
wES 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 22 / 

25 Natheni ench Unknow 
Res Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
convert 9 yes guy a sarvice) . P 
Ses Eegentrown) WS ET “War2 P1L5-20-7366| Miss Laurabell Seal 24 . Jonathan 
aos ‘2 eco Sa TE Be ca et ae OS OC ee ee 2 is De OS See ttt - 
ae & 18. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), and (¢).) a BETWEEN ONSET AND. oa 
P PART |. DEATH WAS CAUSED BY: ae 3 . 
8 rs io) 4 IMMEDIATE CAUSE (a} WetnaedDiaAK NFA RCTI ¥) LOM DS 
£5e i / ra 
oS i DUE TO, OR AS A CONSEQUENCE OF Ar cease 

ae wf ly .. T Lease 
252 | [orton tet woo) _Browsasserseeme Commas Arron Drains [OF penne, 
> s s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 
; = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
WS ~ | CAUSES OF DEATH? 
ATs ves NOG 
& [21o. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
& | Cor conrrisurinc (7) cause oF Death HOUR AM. Month Day Year 
5 [lif either, notify medicol exominer) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (é HOME, FARM, STREET, panoes.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [Not while OFFICE BUILDING, ETC. 
jot work —_at work. 
220. V certify thot (I) (this hospitol) attended the deceosed. from? _\=< 19492, tolaqedune , 194c9_, thot (I) (we) lost 
saw the deceased alive on_2t Pues 19469, and that in (my) (our) opinion death occurred on the date and haur and fram the 


couses stoted obove,{!) (we) (did) (did not) view the body after deoth. 
4 22. DATE SIGNED 


ATTENDING MED. STAFF 
CSS SS TED DEGREE Phys. K] oirecroe O pis OO] 27 Juns 69 


should be filed with the State Dept. of Heolth prior to buriol 


22d. PHYSICIAN'S 22e. ADDRESS 
| Pavitt os) WwW. Feuss 218 Ni. Peromac Soe. Waceatrocsn 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) ae 
REMQVAL if nt - 
B peat 6-30-1969 Rose Hill Cemeter Hae own Wash, Md 
Ais 24. FUNERAL DIRECTOR ADDRESS , 2Sa. REC'D BY REGISTRAR ‘2Sb._ REGISTRAR'S SIGNATURE 
arth aS 9_ 1969 ; 


| 


/€0X 


MARTLAND StAIE VEFARIMENT UF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
.Y 
CERTIFICATE OF DEATH 09628 
Ee Ne 1. DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
3 Es |" tharlotte Elizabeth _Frisb ae ie M 
3 cou Y6 
5s =73 3. SEX 4, RACE 5, DATE OF BIRTH Bis: ears TF UNOER 24 HRS, 
= = B 
S ee Female Negro Ag ves ee tate al ‘4 
3 Fi 3) [7 BIRTHPLACE (Store or foreign 77. CITIZEN OF WHAT COUNTRY? DvaRnigD men MARRIED[-] | ®. COUNTY OF Den 
= \S5 werstowm Mdl USA WIDOWED DIVORCED Weshington nd, 
. SEs 10. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[¥2a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
: ee ay resists), dur mast af warking life, even if retired.) | INDUSTRY 
= 285 Hagerstown Mad vasnington County Hos ousew Own hom 
aa Sere 13a. USUAL RESIDENCE (Where deceased liv i if institution: Residence befare | 13. CITY OR TOWN 134, INSIOE CITY LIMITS? ]'13e. STREET AND NUMBER 
S Be s amine SAT TE and b OU Hacerstown Ys) NOL) | 607 N Prospe 
3.5 z nag S y * 
x > e i 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Ee Richard Lyl Christi 
s4q° es ristine French 
e 5/3 = / Vea, was DECEASED EveR IN US. ARMED FORCES? Tob. SOCIALSECURITYNO. __]17. INFORMANT Address 
£2 ° Yes,na-or unknawn) | (ves gve wr er dota of servic) 
Soe i 
a) fake} 21 4~34-0276| Douglas Frisby 601 N. Pros 
= ads ——~ Tz oe s.r PPE 
S ofe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (0, . ees 
cS £ as = PART |. DEATH WAS CAUSED BY: * ‘a dz Z L. Ee | /# as 
Syises IMMEDIATE CAUSE {a) cA, d i 
‘oaths / j DUE TO, OR AS A CON 
2 3 ae Canditians, it any, which gave , QF we 3 = 3 eae 
~ Se = rise to immediate cause (a), (b = A ras TAACRS 
£52¢9 Ss stoting the underlying cause; DUE TO, OR AS A COI SEQUENCE “0 - ¥ as 
yiso neers last. ee ae O 
85 Sos ee (9) 0 A. GsatGag a) 
Be 5 a) PART 2. OTHER SIGNIFICANT CONDITIONS CONTABQTING TO DEATH BUT NOT RELATED TOMHE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
© 
“@Ocoo 
£ sft = 
33 855 = [190 DAJEOF OPERATION _] 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efgea_/[s S/F 69 nicl 0 ebelcad.. YS] Nope _ | SAUSES OF aT 
Sof ger ls 
Bo eae & [ate ACCIDEM Wi ING ]21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
25 yer 3 (OR CONTRIBUTING [_] CAUSE OF DEATH HOUR Ai Month Day Year 
YEE S B [lf either, natify medical examiner) 19 
£3 S2a = J 21d. INJURY OCCURRED | 21e. PLACE OF Sig AT HOME, FARM, STREET, FACTORY.) | 27f. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 
=“—a45 = While [7 Nat while lee ‘BUILDING, ETC. 
Be = oe sida at wark O A 
ZeBes 22a. | certify thot (I) (+e ita ottended the deceased from A244 wt 6 , 19.47 , to ppt , 19.9, thot (I) (we} last 
Sette saw the deceased alive an 19 , and thof in (my) (on) opinion ‘dea R/accurred on the date and ‘haur and from the 
Hesse couses stated abave, (I) ( ft) (did not) view the body ofter death. 
e'oPes 
<25645= y |ATURE \ 2c. DATEAIGNED, 
e sf MED. 
SsEce Cen Me N «IAD cee MOM RY Hoe OME OL 6 /Y/G FP 
— Ler uJ 
=zz3 of / ‘22d. PHYSICIAN'S ‘22e. ADDRES: 
=i is! naverroe) Omar D, SPatcHe an Mageatrrny mb 
wor 22 ee EEo9——_—— 
2e5ee 3a. BURIAL CREMATION, 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
Ps 4 i sy 

seo suites “6-9-1 Pomeutt apetaun Wash ya 


wah 24, FUNERAL DIRECTOR ADDRESS 66, RECD BY REGISTER 1b, REGISTRARS TONURE y 
rei: faa Te 6 1969 | fonone Nona 


{ 


24 haurs after death. 


lewnithi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STALE VEFARIMEN! UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 


09037 CERTIFICATE OF DEATH 09029 
we |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOU 
3 A 
Sz 3 (Type or print) Month Doy Yeor M 

55, HE O H 22 A9 
S 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In yeors WE UNOER | YEAR [IF UNDER 24 HRS 
was last birthday) MONTHS [ DAYS IN 
we. ie 

22 Male hi : ag ws] | | 
a~ 3 Pe A (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (—] NEVER MARRIED 9. COUNTY OF DEATH 
ev 
es W. Va A WIDOWED [3 DIVORCED Washi Md. 
oa 
a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oe ss \/A give street oddress) during most of working life, even if retired) | INDUSTRY 

Ss p R 

2 * tag WN Din © Reid m Retired 

St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR iw 13d INSIOE CiTy MtTS? —113e. STREET AND NUMBER 

Bae jodmission) STATE 13b. COUNTY #6 | us No (¥ 

2% M nd Washington Hiab we) Ma n_Pik 

€ = 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middte Lost 

i y, 

es | John E Beard 

8 S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY Ng 17. INFORMANT Address i 

as Yes, no, ) fives For dates of service} R #6 

= - G& = 9 Kyl D imm eo Q OW 1D NO 


APPROXIMATE INTERVAL 


h 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Reid BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY ; 
v= y) IMMEDIATE CAUSE (0) Cerebral Arteriosclerosis 
7] 17 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove b . 
tise to immediote couse (0), (o) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Pa Le -e @_Senili 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


-transit permit. Then 
, rematian, ar remava 


igned by the attending physician and camph 


xa 

S = 

3s 5 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

o Ss F DEATH? 

8 21) = ae rf CAUSES 01 

2 &S [27o. ACCIDENT WAS UNDERLYING [27b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item IB) 

& = | Cor conteisutnc (j caus oF oath HOUR AM. Month Doy Yeor 

= & [lll either, notify medical examiner) P.M. i 

i] % | 21d, INJURY OCCURRED] Zle. PLACE OF INJURY (AZ HOM. FARA STE, FACOR.)] 214. LOCATION Steet or RFD. No. City or Town County Stote 
4 While yor wile OFFICE BUILOING, ETC 

eS lat work’ —_ot work 

= 22a. 1 certify thot (I) (this race ottended the deceased from_l=2— 1969, to6=22— 19.69, that (I) (Pe) fast 
= saw the deceased alive on_O—=20— 19.69, ond thot in (my) (our) opinion deoth occurred on the dote and hour ond from the 


directar, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health priar to burial, 


——— eae 3 S ae a 
230. BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 
RGYOVAL (Soecif 
Pur Psy 6/24/69 Dunkard Cemeter Broadferding Wash Co Md 


24. FUNERAL DIRECTOR Hagerstown Md ADDRESS real 2 5 1969 eee SIGNATURE 
GE ' 
ie A _ndrew K. Coffman Funeral H ome Inc|om@lUN 25 1969 (larbag Yad 


& causes stated abave, (I) (saber (did not) view the body ofter death. 
2b. SIGNATURE 22c. DATE SIGNED 
iB WA SP, ATTENDING we Cl SE ; 
= j 4 belt 2 egret pays. fod pinécror PHYS 4 60 
aoe / 22d. PHYSICIAN’ 22e. ADDRESS 
ey NAME (Type) / 
s 5 W.,Washington Hag own, Md 
ry = ets =e & 
= 
z 
e 


a= 
ss 
> 
a 


€ ~=S¢e 
e e828 
8 5&3 
in c C7 
~ Sm 
s “72 
Se BORN 
s 2s 
aa 2 
> 
9 ao oO 
= - oe 
= ont 
3 fl 
= See 
2 £& Ss 
= 28270 
= 3S2 
BSE" 
B See, 
So Seis 
2 6s 
a so> 
oS 
6 2s 
23 Sree 
2 
e2s 
2& ese 
S 226 
2 Bas 
ao 
ca coos. a 
3 = 
eS 
ee Pa 
o ety 
£ See 
= fE: 
@ ogo 
£ els 
ees) 
oO Cc 
> a 
So S'gpaie 
x. HE po 
S33 as 
S255 
> > 


should be fled with the Stote Dept. of Health prior to burial 


Poge 4 moy be retoined by the hospitol or attending physician. 
director, poge 3 should be detached for use os the bi 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ® ... PHYSICIAN: The low ret 


VR A15 {4) 


SOM REV. 1/68 


MANTLANY STATE VEPARIIMENE UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9038 CERTIFICATE OF DEATH 090306 
lL. BESS VAR First Middle lost 20. DATE OF DEATH a oe 
(Type or print) IDA M GARDNER ge 1389 ft Q 
3. SEX 4, RACE S. DATE OF BIRTH = en) ears, [FUNDER YEAR [tf UNDER 24 HRS. 
Female White Octe 20th. 1862 | 86" ys [™] LT 
7a BIRTHPLACE (Ste or forign [7b CIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
rom! USA WIDOWED fE] _ivoRcED Washington Coe Mde Md. 


TO. CITY OR TOWN OF DEATH 
Maugansvihle 


*1130. USUAL RESIDENCE (Where deceased i 


1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


gixg- street eer lg Home 


if institution: Residence before |13c. CITY OR TOWN 


120, USUAL OCCUPATION (Xind of work done 12b. KIND OF BUSINESS OR 
duripg most of working life, even if retired.) INDUSTRY 
ome Home 


13d, INSIDE CITY Limits? 1 13@, STREET AND NUMBER 


jadmission) STATE ersburg YSBe] No 2H6 We King St. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
David C. Myers Mary Lehman 
T6o. WAS DECEASED EVER IN US. ARMED FORCES? fldb. SOCIALSECURITY NO, 17. INFORMANT 1885 Edear A 
(IF yes aryeywar oF dates of servi ? Gar AVes 
Ne Sedat | eae Oro yeeie | 19126-6495 | Mrs.Clarence Witmer, Chambersburg Pa 
| Yis. CAUSE OF DEATH (Enter only one couse per ln {Enter only one cause per line far (a), {b), and (c)) Ruel a 
PART |. DEATH WAS CAUSED BY: " ef 
"IMMEDIATE CAUSE (0) ebral A os osis ears 
r 
O77 DUE TO, OR AS A CONSEQUENCE OF 
ik 9 a )_Arteriosclerotic Vascular Disease, Severe 10 years 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF Cellulitis Involving Entire Right 
lost (9 Bide Of Face And Neck. day's 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


V9o. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 


YES NO Bx] | 


2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 1B) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 
[OR CONTRIBUTING [—] CAUSE OF DEATH 


21b. TIME OF INJURY 
HOUR at Month Doy Year 


MEDICAL CERTIFICATION 


(if sither, notify medical examiner) 19 

2Id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, gis 2If. LOCATION Street ar R.F.D. No. City or Town County State 
While — Not while OFFICE BUILDING, ETC. 

jot wark —_at work 


220. | certify that (I) GR 6X) attended the deceased fram 19.69, that (I) (we) fost 


—_Jan,——_,19_68., tone 13 
saw the deceased alive an 4Y., and that in (my) (a8) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) fav¢) (dred) (did nat) view the bady after death. 


Tb, SIGNATURE o eine om a Wc. DATE SIGNED 
A Say” J Lethe DEGREE PHYS, &) pecror CO prs, CH] 6/14/69 
72d. PHYSICIAN'S Tle. ADDRESS 


NAME (Type) 


1230. BURIAL CREMATION, | 
naar 


m4. FUNEBAY By Fe 


E. W. DITTO, JR. 215 W WASHINGTON ST., HAGERSTOWN, MD. 


23c. NAME OF CEMETERY OR CREMATORY les LOCATION (City or Town) (County) oe 
ue 16/ 1969 Mennonite Cemetery 


bers burg-Greene-Franklin Co ° 
ADDRESS 


250. REC'D BY REGISTRAR 2b. “AR'S Spun cle 
HAGERSTOWN, MD. oawUN 19 1969 Yo ET age 


MARTLAND oTAIE DEPARTMENT OF REALIN 


] 0 9 039 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 . CERTIFICATE OF DEATH 09633 
: 1. Poe et First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
i print) 5 th 
3 \iypese enn Olive Delancey Gardner ae a ay Gig) et M 
ES = 3. SEX 4. RACE S. DATE OF BIRTH 3, AGE (In years FUNDER 24 HRS, 
= 5 ith 
| Sens female white Feb, 3, 1872 rT ss Reale 
w oy , J R! 
enc Ta. Dee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. pele [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
“ac 2 
ee oh id's USA wipoweD DIVORCED Washington nd 
ee, as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12. USUAL OCCUPATION (Kind af work dane | 12b, KIND OF BUSINESS OR 
ee" Se ive, strpet qddress} i i tat life, if retired. INDUSTRY 
= =§ YO Hagerstown oy. We Washin pton St. bes sevice a a : 
as S = a ied eo ged (Where deceased lived, if institutian: Residence befare ]13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? + 13e, STREET AND NUMBER 
ore ladmissian) STATE 13b. COUNTY. 
© fess: / Md. Wasb g town! SH) "0 | 9 W ashington 
ae 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Last 
roo i 
g ste John Wiles Martha Moser 
e 8s a 
2 $85 V6o, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 U we a 2 
2 £23 Fre unknown) | Cmowweedweiew) P16-54-827001 Austin Gardner Hagerstown, Md. 
ea 
S oe 2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢), r Se otal in, 0 
a PART |. DEATH WAS CAUSED BY: lott: 
8 SEs A IMMEDIATE CAUSE (a) 
3 535 Y 100 DUE TO, OR AS A CONSEQUENCE Annas ~ 
= #25 Canditians, if any, which gave be Z MAaaACE 3 
2. ee tise ta immediate cause (a), (b) 
tS 3s $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
gs pt last. Cc 
Eee, = eI 
BE SD PART 2. OTHER SIGNIFICANT CONDIJONS CONTRIBUTING TODEATH BUT NOT RELATED TQ-SHE TERNUNAL DISEASE OR CONDMION GIVEN IN PART | 
ge 52 seme i es — ape ay ee 
3 ZZ (ae ‘ Mtn ee tegieer 
& 190. DATE OF OPERATION | 19b. CONDUMON FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
= ay yes C] NO PT 


210. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[or contriByTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 


MEDICAL CERTIFICATION 


(if either, natify medical examiner) P.M. 19 

2\d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, eet 2if. LOCATION Street ar R.F.D. No. City or Town County State 

While oO Not while (7) OFFICE BUILOING, ETC. 

fat wark at wark 

22o. | certify thot (I) (Hristrospitol) attended’ the deceased fram LY NaS 0 19.47 , thot (1) (wePlast 
saw the deceased alive an. 19_& # and thot in (pty) (aes opinion deggf occurred on the dote ond haur ond from the 
causes stated above, (I) (we) (did) (did not) view the body after death. 

22b. SIGNATURE 22c. DATE SIGNED 


g ATTENDING D. STARE 
EMV DEGREE PHYS orecron OC pus. O] KASS 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


should be fled with the Stote Dept. of Heolth prior to buri 


Zo. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) _(Caunty) (State) 
f 
DREMEMEE Sogcity) 6-9-69 Smithsburg Cemete Smithsburg 
Yep 74, FUNERAL DIRECTOR ADDRESS 7a, RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 


ASM XS Minnich Funeral Home Hagerstown, NabWN 9 1989 |?74-—~%e, Q 


Poge 4 moy be retained by the hospital or ottending 
director, poge 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote has been si 


MARTLAND OTATE DEPARIMENT OF HEALTH 


a ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
’ 140 CERTIFICATE OF DEATH 09032 
% Ne 1. DECEASED: NAME i Middle 2o. DATE OF DEATH 2b. HOUR 
S&S BSUS (Type or print) Month Do Yeor 
S$ 358 a! BN ate LUN 3 Q Feet < gp, * 
Sida 2 3. SEX 4. RACE §. DATE OF BIRTH 6. AGE ia jeors —|_TeUNDER IvEAR Tif DOR TA HRS. 
Oye Ss lost birth on al sid AN, 
\ 2 we ibe 916 
@ 3 3 To. Panes (Stote or foreign | 7b. CITIZEN OF _ COUNTRY? 8. ARRIED KX) NEVER MARRIED 9. COUNTY OF DEATH 
= ae fe ginis WIDOWED DIVORCED [7] WASHINGTON Md. 
CS es 10. CITY OR TOWN OF DEATH Ml. oe INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
mr give street oddress) during most of working life, aven if retired.) INDUSTRY 
79 2 OWN WASH HO A 00 PPLX, 


15 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
jodmission) STATE 13b. COUNTY, 
ND 


“First Aue ee 
OR Ki @ R 


Too. WAS DECEASED EVER rm U.S. ARMED FORCE? 
Yes, no, orunknown) | {!! ves gwe war or dates of service) 


NO + 


1B. CAUSE OF DEATH (Enter only one couse per line for (0) 
PART 1, DEATH WAS CAUSED BY: 


13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER Ve 
ACER: S (J ou 


( Famershane 


PROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


y IMMEDIATE CAUSE (a) gife- 
bere Mei DUE TO, OR AS A CONSEQUENCE z , put 
Conditions, if ony, which gove WMetstgua if forte ahs. 


tpt 


ise to immediote couse (0), 
stoting the underlying couse couse; DUE ra OR AS A CONSEQUENCE OF 


lost. (9 


PART 2. OTHER SIGNIFICANT CONDIJIONS CONTRIBUTING TO. = "2 NOT REI ED TO THE TERMINAL DISEASE ORCONDJTION GIVEN IN PART I(o) 
(OD Lia a CLE fle € 
190. DATE OF OPERATION a 2 Amon FOR a4 OPERATION WAS ot as 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES a No CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — [2 ib. TIME OF INJURY Tic. HOW INJURFOCCURRED (Enter noture of i injury in Port | or Port 2, Item 1B.) 
[[JOR CONTRIBUTING [7] CAUSE OE DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medico! exominer) PM. 19 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY / AT HOME, EARM, STREET, tere) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while [7] OFFICE BUILDING, ETC 


|-transit permit. Then pleose remove corbon poper’s 


led with the State Dept. of Health prior to burial, cremotion, or removal, and in ony event, 


gned by the attending physicion and comple 


je 3 should be detoched far use as the burial 


The law requires that the death certificote be execu 


Poge 4 moy be retoined by the hospital or ottending physicion. 


YAO 
~ 


MEDICAL CERTIFICATION 


After this certificote hos been si 


z 
= 
= 
Ra 
= 
bo lat work —_ot work ee 
2 22a. I certify that (I) (this haspital) attgrfded the deceased fraj Lueee— 19 to Laeré Se7, 19_4-F that (I) (we) lost 
3 saw the deceased alive an. EY i 19 ond at in (my) (oer) opinian deatpoccurred on the date ond haur and from the 
@ fe é causes stated abave, (I) (we} (gf) (did-net iew the body after death. 
(= 
<5 2b. SIGNATURE A , as. Te. DATE Zo 
4 ( y ATTENDING STAFF j 
S = cb Gi Peon en oirecror CL) pays. > VAS 
= se 22d. PHYSICIAN'S ai s ADDRESS c APS 
ceges || [in Eps! B AedSpy Mal ses 5 Le ae 
S=-¥s5z es Ls “ka 
2 = SV 230. BURIAL CREMATION, | 23b. DATE 23c, NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ma. 
eee eh] “BURY HAVEN Cie JAGEESTONA WASH. MD 


Oh 


= 
< 
ae 
Be 
ath 
Ey 


6£2/ 


The law requires that the death certificate be executed wit 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 ] 09 0 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 
: CERTIFICATE OF DEATH 09633 
= Ne 1 DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
3 Sz 3S (Type ar print) Rani ny Goss ea BS 4¥6 9 M 
7 Mea 4, ry 33 une 
5s = -§ 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years TFUNOER I YEAR _ [IF UNOER 24 HRS. 
=é — | it q 
S 2f2/ | mate white Deoe 19, 1921 | a TL 
SL es 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [OY] NEVER MARRIED] | COUNTY OF DEATH 
i Ti 

Pa GS ES coun’ Penna. U.S.A. WIDOWED [] DIVORCED Washington Md. 
- = = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
3 = street addres: d t of king life, if retired. INDUSTRY 
= $5 =/ q Hagerstown Washington County Hosp. |‘"Quard “rae wen treted) | MeRY Grove 

a 5 ‘cr? Ve USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? |'13e@. STREET AND NUMBER 

2. 13d. Ci 

Ee ip ps) Bbna. (> OW} enklin Waynesboro | SL) 0% | Waynesboro R. D. h 

o 

= E = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

255’. 

ae, James A. Gossert Ida M, Monn 

2365 16a. WAS peg EVER Hn ARMED. ie si . 16b. SOCIAL SECURITY NO. 17, INFORMANT Address id 

A ‘ a Rack caer soter 

ee ene oes | Wh ¢05-09-9527 Mrse Rankin 30 Waynesboro 4 Pa 

as ‘APPROXIMATE INTERVAL 


ft 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


BETWEEN ONSET ANG OEAT 


“ . IMMEDIATE CAUSE (a) Meningitis 1 day 
"5 x DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gove Brain abscess mouhen 


tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. eee a a. @ Abscess abdominal cavity 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


T9a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 7Ob_ IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
I? 
es po c CAUSES OF DEATH? Be): 


21a. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
(CVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natify medical examiner} PM. 9 


‘21d. INJURY OCCURRED | 216. PLACE OF INJURY Ren eaeneince FACTORY.) | 21f. LOCATION Street ar R-F.D. No. City or Town County State 


While (al Not while [7] ’ 


lat wark at wark. 

22a. | certify that (I) (this haspital) attended the deceased fram___O=21=69 _, 19 mite 8OS25=00)19 , that (I) (we) last 
saw the deceased alive an__6—=22—69 __19__, and that in (my) (aur) apinion death accurred on the date and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b, SIGNATURE joven 2c. DATE SIGNED 
% ie : eink ATTENDING MED. STAFF 
a. AG Paha DEGREE PHYS, & oirecroe OO pays OO] dune 30, 1969 


a cw AL EF. Abdullah, M. D- 2s. s00RSS 318 N. Potomac S$ 


: nase own Md () 
BURIAL, CREMATION, 
REMOVAL (Speci ani’ 
pial | 6/25/1969 Quincy Cemetery Quincy Twpe, Franklin, Pa. 
WA | ) 75a. RECD BY REGISTRAR | 25h. RFGISTRAR'S SIONPURE 
30M REV. 1768 “ip 4 otUL 3 1969 , a J y, Z 


months. 


MEDICAL CERTIFICATION 


et 
>5 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remava 


director, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLANY STATE UCPARITMENT VF MCALIT 


9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ba 09034 
m Item#6Film#G413 6/17/69 vpw CERTIFICATE OF DEATH 
: T. DECEASED-NAME i i 70. DATE OF DEATH 2 
3 genet : "Ra ‘ 
7 Thane 
5 3. SEX 4, RACE 5. DATE OF BIRTH 16. AGE (i er [IF UNDER } YEAR | IF UNDER 74 HRS, 
s/f 8s en bigth D FOURS | iN 
S~2B2\ |Male Negro Aug 10 18 BS 5s || | 
Ss > 
@: a 3 ‘ee cee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B-MaRRleD  NeveR MARRIED] | COUNTY OF maar 
Se aS Meytown Ma | USA WIDOWED DR) DIVORCED (] Washington Nd. 
eo Se ms GY OR TOWN OF DEATH Ti. NAME OF HOSPTALOR RSTTUION (Foti hospital io, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
=~ = eG he street oddress| during most af working lif f retired.) | $NDUSTRY 
= 383//|Hagerstow Md Beane bOnACOUNty. Hos peel te seine lle even ttrete 
Phe g 5 ee. 130. USUAL RESIDENCE (Where deceased lived, if i Residence before |13c. CITY OR TOWN Vad, INSIDE CITY LWMITS?-/]3e, STREET AND NUMBER 
me 1) srs Taha Persie Hagerstown] O 11351 W. Bethel Street 
Bee 14, FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
“1 AEE 
ES ee eo i Unknow 
2h Ze / Unknow 
e885 Ta, WAS DECEASED re TUS, ARMED FORGES? 16. SOCAL SECURIN WO. TI? INFORMANT Adress 
Bote Pea es, 00,.or unknown ‘yes give wer or service e . 
= Zes isle} P14-54-0083|Wash neton Coun Jelfare Bo 
3 Sa = FR 5 
Seer 18 CAUSE OF DEATH (Enter only one cause per line far {a}, (b), ond ().) eet alt al DD 
e ee PART | DEATH Wit APDATE cause ) ANteriosclerotic heart disease with Indefinite 
? ; 5 
> sss Y 123 DUE TO, OR AS ACONSEQUENME OF CONgestive failure . 
ee Ses, Conditions, if any, which gove 
s = va E tise ta immediate couse (0), (b). 
ct =e = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
WY) 33 BSS best. 0) 
ty 3255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
g > <a 
was a 
eee a T90, DATE OF OPERATION ]19. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 L Yes] nora _|SAUSES OF Dear 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Port 2, Item 18.) 
[Dior CONTRIBUTING [7] CAUSE OF DEATH HOUR iy Month Day ier 
(if either, notify medico!_exominer) 


21d. INJURY OCCURRED | 21e. PLACE OF way TAT HOME, FARM, STREET, mr TIL IOCATION” Street or RFD. N aaeR i San 
a a apa ‘OF i ce a : 
lat work ae 


22a. | certify that (I) Pe baspitol) ei ee ee deceased Sr ecan eb , 19 OY, ta_J UNE 19_OF | that!) (we) last 
saw the deceased alive an and that in (my) (aur) apinian death accurred an the date and hau and fram the 
a gted abpve, L es (did) (did nat) view a bady after death. 


/ ATTENDING MED. STAFF 22c, DATE SIGNED 
Tied Q nia DEGREE PHYS, owecror C) prs. OO} 6/9/69 


MEDICAL CERTIFECATION 


led with the Stote Dept. of Health prior to bur 


ii 
aes 


e 3 should be detoched for use os the b 


Poge 4 may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ®.. PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


22d. PHYSICIAN'S 22e. ADDRESS 8S West Washington ree 
a nave(iye) B, B, Knedsley, M.D. e ket Peaand 
52 = 
ie) 70. BURIAL CREMATION, | 20b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {State} 
5 a Bs” 16-11-1969 Rose Hill Cemeter Harerstowm Wash F 


errs | REE sigs 25b, REGISTRARS SIGNATURE 


7 ] pete L5&eea Film 41° MARTLAND STATE DEPARTMENT OF HEALIA 
2hhe 


_ Ze 69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ° 
FOR STATE n90&23 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09635 
HEAL T. if a First Middle Lost 20. oaTe OWN] Month Doy  Yeor | 2b. HOUR 
ype or Print ol ESTI- 
re WALTER EDGAR HOFFMAN DEATH MATED x] June 2 169] Poem 
is a 4, RACE S. DATE OF BIRTH 6. AO 2c. DATE PRONOUNCED DEAD 2d. fe R 
ire: Nl Ml lie Po 
eee ee Male White | Nov 4 1904| 64 yas ean | ben 
a SF eS To, BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ro = country) 
aes ee M Tie A WIDOWED] DIVORCED Wa ey 
= S. 8 T0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol ]120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
& = = ‘s 0a mages cane give swrest ayesha Prespect St during see wig ie cout! retired.) | INDUSTRY 
ea © si 
= 354 Ss £e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CiTY OR TOWN 13d. INSIDE CITY UNITS? 1 13e. STREET AND NUMBER 
Sse 2 8’ gerstown | ‘£10 608 No Prospect St 
22 ge 8t/ | Ma : | NS) NOC 
Spee r2\2 7 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£2 ES 
moe Jo Frank Hoffman Myrtle Rudisill 
es B68 Te, WAS DECEASED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT TRODRESS 
og ee S ep reorunkrown) | Cwoarmesntn) 11 74-05-0036 Mrs Betty L. Diffendall R #2 
2 2 Sea A PE a a re 8 cl a 
hae 1B. CAUSE OF DEATH Ener any on couse per lie for (0. (), ond (0) ae Unger Road TE le 
3 23 ES aki IMMEDIATE CAUSE (o)__/Peab4 AG Pulmonary embolism, terminal 6 hours 
se= fe / DUE TO, OR AS A CONSEQUENCE OF LODUlar pneumonia, right lung & 
Pe, =o _ tag: is A 4 
eeiaey! BGs se w_portions of left upper lobe (probably aspiraltion) 
py => . ? 4 2 : 
3 2 36 en serene os pp i weeps Seton of gastri gont ents into larynx, 
275 Ee last. trachea an ronchia ree 
Seo = 
yoke ve z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Smo w = ea 
Cs ee |= 
ess BE = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
pies 2 / s WAS. PERFORMED? i wo 
“2g F of = tk 
ESS 35 & Filo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
eeBuse = | PRIMARY [JOR CONTRIBUTING [-] HOUR AM, > 
aSseses 5 {CAUSE OF DEATH 2M, 
Z2ef=a 8 % iid INIURY OCCURRED [21e. PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or RFD. No City or Town County Stote 
= é< 53, — wes Hr wa foctory, office building, etc.) 
> 2 i Ea = AT WORK AT WORK 
2 Ss ‘3 * m 7 a 
= 3 25 gs 22a. | certify thot | took charge of the remains described abave, heldan Autopsyf€], Inspection [_], Inquiry [_]. and in my opinion 
=z = 5 . a4 faa 1 
yes 3s 3B death resulted fram: Natural causes [©], Accident [_], Suicide {(_], Homicide [], Undetermined monner [_] 
gfse2 CHIEF MEDICAL EXAMINER — [7] 
S525 (Fp 2 ag 
® =e °a Sy Se A mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
parr { 
Pse ts _ EXAMINER'S DEPUTY MEDICAL EXAMINER  ¢] June}, 1969 
ass 2522) NAME (Type) D O Ne Wasddiioecaiy seen oa stow Md 
3 A BLOM Ole, Ue bers town, MO, 
eo fEnot . BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 


“Burda ithsburg Cemetery Smnithsburg Wash Co Md 


6/6/6 : 
24, FUNERAL DIRECTOR S) vi ‘5 ‘ADDRESS So. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

sail Andrew K. Coffman Funeral Home Inc cm 

VOM REV. 1/1 \ i eed ies Se AER OO Leh 0 


0 
i} 


eéxecutet within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


quires that the deoth certificote b 


Poge 4 moy be retained by the hospital or attending physicion. 


ee 


( 


gned by the attending physician o 


director, poge 3 should be detoched for use as the burial 


After this certificate has been si 


MARTLAND STATE UEFARIMENT UF AEALIA > ie _, 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : A 
N9044 CERTIFICATE OF DEATH “09636 
oe |. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
5 2 Neocron! Mal ferd Joseph Howell HOt eee Bee @ las S5h 
ae Po eae ; 5. DATE OF BIRTH & AGE (in in a 
last bind TS ih 
f 5/7/02 67. ws. an he 


SXIMATE INTERVAT 
BETWEEN ONSET_AND OFATH 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a} 


ca 3% DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ty Tutestinal obstruction 3 Wo und dehiscs 


tise to immediate cause (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. Sa oMetastetic Aden carcivom 2 of olen 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


a 7a BRTHPIAGE (Soe or fori [7 TIN OF WHAT COUNT? 8 MARRIED [> NEVER MARRIED 9. COUNTY OF DEATH 
oS ED. DIVORCED 
sx U.S.A. WIDOW! CO) Md. 
a 10. CITY OR TOWN OF DEATH 11. NAME eee INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af Work done 12b. KIND OF BUSINESS OR 
ctl)y give street oddress) during mast af warking life, even if retired.) INDUSTRY 
=s3'/] Wash. Co. Hospital Farmer Retired 
ee ° ° 
rs Si / 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR Town 134, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
SS, fodmission) state 13b, COUNTY f Hag 4s] xO Dual Highway 
5) o D * 
2 Ey / 14, FATHER’S NAME First Middle Lost 4S. MOTHER'S MAIDEN NAME First Middle Last 
ce / ames ies Howell Ann Mahoney 
B65 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2° 7 k {lf yes give war or dates of service) : vas) * 
a, es pggionknown) | Serie 220-28-32749 Mrs Jessie M. Howell Deel Highway 
ovo SS 
== 
3 
a 
25 
to 
a 
55 


>: iabetes ireas 
y 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) rs CAUSES OF DEATH? 
x 7) 67 |Tutestinal ob struchs YSE) NO ba 


21af ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
(FJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
(if either, natify medical examiner) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY Ce HOME, FARM, STREET, ded) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While - Not wi OFFICE BUILDING, ETC. 


lot work at wark Fa 


22a. | certify that (I) ¢ Hel) attended the deceased fram —Jeuga , 19.9, ta Pan 4, 19_le FT, that (|) bwo}tast 
saw the deceased alive an 1949. @id that in (my) (a¥e} apinian deaM occurred on the date and haur and fram the 
causes stated abave, (I} (wef{did) (didnot) view the bady after death. 


MEDICAL CERTIFICATION 


should be filed with the State Dept. af Heolth prior to burial 


a 

i=) 

S z |ATURE ) \) Q\ ‘2c. DATE SIGNED 

z ( e ) ATTENDING MED. STAFF 

= / RL) NS | ye: WD, vcore Bie birecror O pws OO} G, 5/6 7. 

p= f U 

= 22d. PHYSICIAN'S 2e, ADDRESS 

z NAME (Type] OMAR D. SPR ECHER _ 1229 foavenwoed Mat. thie ers 

S Wo. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily or Ta (County) (State) 

REMQVAL (Specif 2 . 

e 5 eg 6 6 w meter eedysville Wash. Co. Md. 

74. FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
vr AIS ayy Hagerstewn Md (RiGi ; 
45m - 1AB9\\ Day 0 ale Cea LF PE: 


Y 


SSE 


The law requires that the death certificate be e 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


after death. 


zh MARYLAND STATE DEPARTMENT OF HEALTH 
scare 1 /ee qc BION Or VITAI 


1 9 iL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nagar” * CERTIFICATE OF DEATH © 09637 
~ 1 i agepentd First Middle Lost 20. DATE OF DEATH 2b. HOUR, 
sz lype of print) Month Doy or 
ae 1.506 Y. SEFFERSON vive 26 1969 \vo:sh 
2 3. SEX 4, RACE S. DATE OF BIRTH , 6, AGE tin ae TE UNDER 24 HRS, 
@, ‘ .. last birthday) DAYS | HO wi 
§ wv Negro Yely (27, 190F es [oe el | 
7a. ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 magRieo [7] never KaRRicD[] | % COUNTY OF DEATH 
(3 a fi “SA WIDDWED DIVORCED fie} _WASHIMETON COUNTY WA, 
28) > 10. CITY OR TOWN OF DEATH TASER INSTITUTION (If not in hospitol —{120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
teat ive street oddress| d t of working life, fretired.) | INDUSTRY 
25 1/ Hagerstown, Md. Western Ma .StateHospital MR tee oe Ben nee 
q jen USUAL RESIDENCE (Where deceosed lived/ if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY ITS? 113e. STREET AND NUMBER 
ic TA nN 4 
/ 5 ‘odmission) STATE Md “ 13b/ COUNTY Nis | Takoma Park YES not] 666 Houston Street 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Martin Jefferson Pauline Christian 


Too, WAS DECEASED EVER WN US. ARMED FORCES? ~ [IGb.SOCILSECURITYNO. _[17. INFORMANT Address : ss 
im dot 

AN Rf a David B. Guion, 807 Tuckerman St.,N.W.-D.C. 
1B. CAUSE OF DEATH (Enter only ane couse per line for (o}, (b), ond (0)) WEEN NET Aa 
PART |. DEATH WAS CAUSED 8Y: 
2 ce MMEDIATE Cause 0) _ CAR C/N EMA COLON 2 7 As. 

if s o DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

rise to immediote couse (0), (b}. 

stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF | 

et C] 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART lo) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs 0 NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 
[DIOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, Nae) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Ly Not while OFFICE BUILDING, ETC. 


fot work —_of work 


22a. | certify that @% (this haspital) gttended the deceased fram__/@=/5 1948 ,to_G@ - 26 19 49, that (i) 4s) last 
saw the deceased alive an__@- 2@ _199_ and that in (my) (64) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (4) (did) (efdagt) view the bady after death. 


22b. SIGNATURE £ : arene aa an 2c. DATE SIGNED 
Lormnexgo xt Basee DEGREE PHYS. C) pirecror O puys. Del Yune 28 1969 

22d, PHYSICIAN'S . Ze. ADDRESS 
NAME (TYpe) DOA Ep A. CARES: WESTERN HIARYIAND STATE OS PITAL 


transit permit. Then please renteve 
,crematian, ar remaval, and in any event, within 72 haurs after 


gned by the attending physician ay 


Yo 


MEDICAL CERTIFICATION 


a 
shauld be fied with the State Dept. af Health prior ta burial 


directar, page 3 shauld be detached far use as the burial 


/ 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
; AN RINDUELASpecity) 7/2/69 Harmony Memorial Park Landover, Md. 
o 24. FUNERAL DIRECTDR ADDRESS. 250. JOU ae iS a” RE R'S SIGNATUR, 0 
A J§S| JOHN T. RHINES CO, 3015 12th Street, N.E. | oar 196 fob orlhg Noe 


Y63 4 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


hen please remove cdkpal 
ar remaval, and in any event, Wwe 


i 


-transit permit. 


igned by the attending physician and campldtel: 
, crematian, 


should be filed with the State Dept. af Health priar to burial 


Dp ~ 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS 
45M - 1/6! 


MARTLAND STATE DEPARTMENT OF AEALIA 


09046 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. CERTIFICATE OF DEATH 09636 
A 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
Pes (Type or print) Manth Day Yeor R 
eos HA MA ONES 6 9 69 [be2™ 
5 4, RACE S, DATE OF BIRTH 6, AGE fn me WW UNDER Za His 
F last birthday! wn 
ee: mn ih April 18,1920 | 49) wf | || 
ww Ses (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5g NEVER MARRIED[-] | 9% COUNTY OF DEATH 
Eee p 4 WIDOWED []__ DIVORCED [J Md. 
E 
EB 


A i) ng n 
i 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a, USUAL OCCUPATION (Kind Gf wark dane 12b, KIND OF BUSINESS OR 
; of q give street address) during most of working life, even if retired.} Nour 

Hag own i h H D Ho wn Home 


13a. USUAL R 
lodmissian) STATE 


13b. COUNTY 


O \ 
13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
YES] NO “ 
s Kuh A 


Ma, j hineten a eel | ie hn Ave. 
14, FATHER'S NAME First Middle lost TTS. MOTHER'S MAIDEN NAME First Middle Last 
i\ m Rench E 0 H M 
la. WAS DECEASED EVER IN U.S, ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, arunknown) | (if ves ive wat or dates of service) 
Noe 121 Je 28504 nk n 5 Q 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) « 
PART 1. DEATH WAS CAUSED BY: LL 
4/22 IMMEDIATE CAUSE (o} Z 
o DUE TO, OR AS A CONSEQUENCE OF : 
Conditians, if ony, which gove ‘ 2 ‘ Ae, i, Kite ae 
rise ta immediote couse (0), b) > 
stoting the underlying cause DUE TO, CEP O UE. y ie Pa j ° 
en ee. @ oo 
T 


PART2., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. ee RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IW PART Io) 
oe ss e . 


« Coctlegy ae) ane SQ he Ce thee 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘sO wp 


CAUSES OF DEATH? 

21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | os Part 2, Item 18) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, natify medicol exominer) P.M. 9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street or R.F.D. No. City ar Town County State 
While Ty Nat while OFFICE BUILDING, ETC 
lot work —_ot work : “ 2 
22a. | certify that (|) (this haspital) 9 papery ceceeed {pet <LALLAECR GE, to L27 F719 7, thot (I) (we) last 

1 


saw the deceased alive on 2 ani fhat in (my) (aur) apirfian death a¢curred 6n the dateAind haur and fram the 


causes stated-abave, (I) (we) (digf (did-nat) view the badyafter death. 
22. SIGNATURE ay 2c, DATE SIGNED 
GW 95 ATTENDING is SAF vay A} 
POE As? WA. DEGREE PHYS DIRECTOR PHYS 0A FO /C 
Ya. BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Cowfy) (Stare) 
VAL (Spesit , 
BUA" 7/2/69 hurch of the Breth padfording h. Md 


Q 
Y RE 25 i ATU 

‘24, FUNERAL DIRECTOR Hagerstown ,Md. ADDRESS 2 ‘EY ® dq b RESTS SNA 
AK. Cotfman Funeral Home Inc. DATE Z / 


‘MEDICAL CERTIFICATION 


Y/O7 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UF REALIA 


] 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09 
09047 CERTIFICATE OF DEATH 039 

“~ r= 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
Be (iipetareem Minnie Maude Keifer 6 Mem ayy Go =| 6214 
=i 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IE UNDER YEAR] \F UNDER 24 HRS. 
Pe | temare | wnive huge 32, roan | apr, my py = 

: To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

g ea Cie USA winoweD FX} IVvORCED Washington Md. 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


Hagerstown ALUeH Manor Nursing HBmee' yb Ueeypeaieed) | iNoustey 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 134. INSIDE CTY LIMITS? —-113e, STREET AND NUMBER 
jadmissian) STATE Md. 13b. COUNTY Wash. Hagerstown YES] No] ae Virginia Ave. 
14, FATHER'S NAME First Middle last ¢ 1S. MOTHERS MAIDEN NAME First Middle Last 
George W. Noel Mary Justice 


) 
U 


ave carban pap 
im 
~) 
c= 


xecuted within 24 hours after death. 


rine © 


id hd completely filled in by the funeral 


{CJOR CONTRIBUTING [[} CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M, 19 


AT HOME, FARM, STREET, FACTORY, r 
Whi Nat whe 2le. PLACE OF INJURY (diner BUNDING, ETC ) 2If. LOCATION Street or R.F.D. Na. City or Tawn County State 
fot work —_at wark. 


22a. | certify that (I) (this haspital) attended thé deceased fra Ls WEL, tate CC, 19 £, that (I) (we) lost 
saw the deceased alive an. Y 19 AG and ppt in (nfy) (eu-opinian deatbaccurred an the date dnd haur and fram the 
causes stated abave, (I) (we}{did) (did-dathview the bady after déath. 


22b, SIGNATURE ATTENDING ah STARE 22c. DATE SIGHED 
whence Yesengy vient Fhs orecror O mss O] prray 9 
22d, PHYSICIAN'S 22e. ADDRESS 
NAME(Type) Edson Bs Moody, M.D 363 S. Cleveland Ave. Hagerstowm, Md. 
BURIAL CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (County) (State) 
DAH EY) 6-17-69 Rest Haven Com fs 


lowe’ Fa Mw 
Tied jo | Pei Se ADDRESS 25a, RECD BY REGISTRAR” | 25b. REGISTRARS SIGNATURE 
su iv | Minnich Funeral Home Hagerstown, Ma. |All 19 1969 | ¥C4ontag 


3 
< 
5 
2 
3 
ES 
z 
5 
= 
= 
X "Ezs Toa, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Pe es Pa CaN) | eo ene John Hartle, Hagerstown, Md. 
= c> —7 
5 836 TROT TAT 
& of 18, CAUSE OF DEATH (Enter only one cause per line far (a), (b) as (c).) wes LBS: BETWEEN ONSET AND DEATH 
= SS PART |. DEATH WAS CAUSED BY: A 
8 S25 c IMMEDIATE CAUSE (0) Led Oe Meg EL EE FT ACR 
> oss 10 1 DUE TO, OR AS A CORSEQpACE, pE oH ane 
= os Conditions, if any, which gave y CoG L 
sue = rise ta immediate cause (a), (b) Eat = 
£2s27°9 s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
sees last. (a 
i 3 — 
SESS PART 2, OTHER SIGNIFICANT LONDITIONS CONBRIBUTING TO DEATH BUT NOT RELATED Je-THE TERMINAVDISEASE OREONDJHON Gype IN PART T(o] 
g ae YW; L . a ; yy, , WA Zz, Lo’ 
= SLE Te ark LO" athe gpe7p e 
3 = [F¥c. DARAF OPERATION] 196. CONDITION FOR WHICHOPERATION WAS PERFORMED Ma. ROTOPSY? 7Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
-> fs CAUSES OF DEATH? 
2 = vst] No 
oad 7 fe 
: < & [21e. ACCIDENT WAS UNDERLYING —]21b, TIME OF INIURY Tie. HOW INJURY OCCURRED (Enter nature of injury in Port | or Por 2, Item 18) 
z 
s 
= 


ould be fed with the State Dept. of Health priar ta burial, 


directar, page 3 should be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARTLAND STATE DEPARTMENT OF HEALTH 


1 99048 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 096 40 
: CERTIFICATE OF DEATH 
wat Ne 1 DED ONE First Lost 2o. DATE OF DEATH 2b. HOUR q 
o SBS ype or print) 
2 §s8 (eer Pint) Preston Miller Kendle 210 
s “73 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years 1 UNDER 24 HRS. 
ee eo 3S last birthday) MONTHS | Oi HOURS [Min 
S 28s Male White 3/16/96 ves | | 
3 8 7a. eae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SR NEVER MARRIEDE] | % COUNTY OF DEATH 
= SEs Mavewd acne 7 wipowen DIVORCED [7] WASHINGTON COUNTY Md. 
c -, 10. CITY OR TOWN OF DEATH 11. NAME el OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ES —— live street oddress’ during most of working life, even if retired.) INDUSTRY 
= 252// |_Bacenstaw WESTERN MD, STATE HOSPITA Night ‘watchman Ribbon Co 
> 35 bey USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Ve. STREET AND NUMBER 
2 Qa y Jadmission; ATE 13b, COUN 
Ss —2s)/ (Maryland ashingt.on Hagerstom | SG 0) | 43 E, Baltimore Street 
} pion ____magerstown | —_~"_—_| 
es | PTA FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
SS / 


Samuel Milford Kendle a ouis' 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT Address 
{if yes give wor or dates of service! 


“fee | 220-26-2h20-4 MesPM Kendle 43 £.baltimore,St.Magerstoun, 


Lal 


of 
f e) 
, cremation, or removal, and in ony even 


ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c)) Rae ee 
i PART |. DEATH WAS CAUSED: BY: 

ice jm oy IMMEDIATE CAUSE (0) __ IN and td. 

SS 18 DUE TO, OR AS A CONSEQUENCE OF 

eS Conditions, if ony, which gove 

£3 rise 10 immediote couse (o), (b), Carcinoma of Ampulla of Vater 

Bs stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

Bs wat 

oS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys NO [5g CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Item 18) 

(CJR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

{If either, notify medicol exominer) PM. 9 

2id. INJURY OCCURRED | 2\e. PLACE OF INJURY ( AT HOME FARM, SIRE FACORY.)]D1F, LOCATION Street or RFD. Wo. Gity or Town County Stote 
While [Not while OFFICE BUILOING, ETC. 

lot work —_of work. 


22a. | certify that (I) (taischoxpinel) attended tots fram ne , 1909 _, to ne , 19_O9 , that (I) Otax) lost 


saw the deceased alive an and that in (my) (can) opinian death accurred an the date and haur and fram the 


A562 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth wi 


Page 4 moy be retoined by the hospitol or ottending physicion. 


MEDICAL CERTIFICATION 


After this certificate hos been si 


director, poge 3 should be detached for use os the b 


should be filed with the State Dept. of Health prior to buriol 


4 causes stated abave, (|) (ade) (did) (didamnt) view the bady affer death 

@ 2 7 -] / 4 YT Arrows MED STAFF wy 
we y 4 
3 / VL. « DEGREE PHYS, C1 _pirector pus, Ld} 6/23/69 
a Se 2d. PHYSICIANS re. ADDRESS Western Maryland State Hospital 
= sane (iyee) Edwin G. Riley, M.D. 1500 Pennsylvania Ave,, Hagerstowm, Ma 
2 BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
Oo 
2 


REMOVAL (: ae ) 60 re) I 


AMA ef a “ant s A. [9G a HOA PA MAGEAABAD OVE" NEA cou BL” 


asd. en's "8 63 ORM ge Ynrot 


DATE 


< 
a 
> 
a 


45M - 


\\ 


4423 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
a 
ile 
— 


‘ate bé\executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
est: (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 


1 99049 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09043 
PA CERTIFICATE OF DEATH e 
Ne 1 theorem First Middle lost 20. DATE OF DEATH 2b. HOUR 
aS lype ar print] 
S ERFIE MYRTLE LAPOLE ne 6 pM 
3. SEX S. DATE OF BIRTH 6. AGE (In years (F ONDER 24 HRS, 
lost birthday) DAYS HIN, 
Female July 20 1884 | “Ba” ws || [| 
oat 7a SIRTHPLACE (Soto foegn [7b CTZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] __ | 9 COUNTY OF DEATH 
Ser M and Washington WIDOWED DIVORCED [] Wa Md. 
= ae 10. CITY OR TOWN OF DEATH 11. NAME ee OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
Sez, ) give street oddress) during mpst of warkingJite, even if retired.) INDUSTRY 
=85/)()|_ Hagerstown 737 Washington Ave Mousewd Fe wn Home 
2o 
2s = ue USUAL eas (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
ay f Jadmissioy E 13b, COUNT, 
§2s0/ a and WoShington Hagerstown |‘ O |737 Washington Ave 
=o — = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
= 
age N_athan D. Monninger Martha Eliz, Shank 
2ES§ 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
aH Yes,na, arunknown) | (lfyes give war or dates of service) 
a ; 
Eos ‘ e 219- 24-2002 
See Nee | ee AS ee Ms Betty Tarey hingten Ave 
oF E 18. SAUSHACF DEATH ier plane cause per line far (a), (b), and (¢).) Hagerstown Md. BETWEEN ONSET AND DEATH 
Se 5 IMMEDIATE CAUSE (a) iN REGS SO VSO Te ewe “Disease was. 
SSs “uy le S DUE TO, OR AS A CONSEQUENCE OF 
£25 Canditions, if any, which gave by AatGuecsc. Le9 546 Asie MALE Sa : 
eS tise to immediate cause (a), 
SEs 
Sais 
3S 
oe 
DD 


> 


= 
>. 
2B 
2 
ee 
a 
, 
c] 
ry 
SS 
3 
at 
° 
oS 
2 
2 
= 
a 
@ 
= 
3S 
= 
73 


sow the deceosed olive on__T-EM nn mey 19 4% , ond thot in (my) (our) opinion deoth accurred an the date and haur ond from the 
couses stoted obove, (1) (we) (did) (did not) view the body after deoth. 
/ 


Wc. DATE SIGNED 

ATTENDING MED. STAFF ' 
CoN <n DD nite its OK ontcror O pus, OO] 7 ARS &Y 
22d. PHYSICIAN'S 8 22e. ADDRESS 


wel WN. Fenn ZB NL. Porowne Sr no easton My 


BURIAL, CREMATION, | 23h. DATE 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (State) 
UTES 16/9/69 Rese Hill Cemeter Hagerstown Wash Co Md 
24. FUNERAL DIRECTOR Wg ger stown Md. ~ aopress 2Sa., ECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
asa Andrew K. Coffman Funeral Home Inc oat N11 4969 forte, Yuds 


FB 
ge rd 
ay 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 = 1? 
os 2 = YES] Naeye™ | CAUSES OF Dear 
3 = & J2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
eee & | Cor contrisurinc [) caust oF veate HOUR A.M. Manth Day Year 
Pa & [if either, notify medicol exominer} P.M. 19 
2 = | 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (AT ROME, FARM, STREET, FACTORY.) 274 LOCATION Street or RF.D. No. City or Town Coun State 
S ty 
2s While [] Nat while (>) Pe heal 
=3 fat wark —__ot work 
S32 22a. I certify thot (I) (this hospital) ottended the deceased fromi*s >=Evrt | 194,87, to. Bue | 19 , that (1) (we) lost 
a8 a3 
> 
3 
= 
5 
a 
© 


directar, 
shauld be fi 


] Item 1 Film G 4ly MARYLAND STATE DEFARIMENY OF REALIA 


iY 7/2/65 lw DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09042 
FOR STATE 19050 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. a DEE aE A7K Firyjune He [Leach Middle Lost 20. onTe Cea Manth Day — Yeor =| 2b. 1 
ye OF Print - 
yee % a ELSIE JUNE LEACH orm mato 6-9- 69) 4 on 
eS 2 = 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE in yeas an 2. DATE PRONOUNCED DEAD 2d. HOUR 
S3g( fp) |_temare| wnite| 69-01 [SRC || ea yea Be 
Sea 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
eS. 3 county) Michigan USA winowb ge] ovortC]}| Washington Ma. 
epee TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
3 (3 = A f) Hagerstown give street oddress} RED 2 durigg mastiplyqrking hip yang! setired) INQUIRY Y gov 
® ( . 
s af =p # 130. USUAL RESIDENCE (Where deceased ae if institution: Residence befarel 13. CITY OR TOWN [34 WIDE CTV UMTS? 13e, STREET AND NUMBER 
5 =p )<D|_ edtission) STATE Ving, COUNTY Alexandria| S00) | Mt. Vernon Ave. 
is > 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Gilbert L. Hicks Nancy Kip 


ea iabes use EVER IN U.S. ARMED FORCES? Jb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(ies,ne,orunknown) | Wmgwvoadinciame] B81 8.2383| Bruce Campbell, Richmond, Va. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (a) 


07655 
coral nl i gove 


tise 10 immediote cause (a), 
stating the underlying couse 
este rears = 


Fiertesk 


Ps be executed within 24 h 


Fractures , 


farwarded to the Chief Medical Examiner of 


Id be used as a burial-transit permit. File pages Vand? with the State 


burial, cremation, ar remaval, and in any event within 72 hours after death 
< 


2 
5 
a 
€ 
‘o 
= 
Es 
S 
a 
Ne 
© 
Net PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART J(a) 
NE? eet TRE 
Ze 
= z = 
a & [190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
oes / s WAS PERFORMED? 6 Te 80] 
Begs & [io, EXTERNAL CAUSE WAS Tb. TIME OF IIURY Mant, Boy Year Te HOW INJURY OCCURRED (Enter notre of ir in Por 1 or Part 2, Wem TB) 
Soe, = | PRIMARY [C}ORTONTRIBUTING HOUR Act A ; _ f 
Se3s2 3 | cause or oars ~ ym 6-9- 969 | Hulobcecideu¥ ~ Shuck Prdrdl Fa 
= gbeo J = Pe. inlury occurre 2a PLACE OF TNIURH (at rad form, street, 21t LOCATION Street ar RFD. Na Gity or Town County Pes) 
= s factory, office building, ett 
S 23388 5 pe SM np a a oe eee 20 west, Nagied few Wash 
5 : _ : = 
+ 3 2s e / 220. | certify that | taak charge af the remains described abave,heldan Autapsy[&}— Inspectian [4 Inquiry (_], and in my opinian 
ake y iS +, ; 
2 eee ¥ death resulted fram: Natural causes [_}, Accident [Suicide [], Homicide [], Undetermined manner (_] 
“3c 
gfse2 cuter mepicat Examiner 
2525. 
ns hit Sy ie ¥ 7 Mp, ASSISTANT MEDICAL Examiner [J 226. DATE SIGNED 
= 282s a we 6-//- 
5 ose “o¢ ; DEPUTY MEDICAL EXAMINER [&}—~ 
SS ez= NAME type). «EDWARD W, D Itt, M.D 217 We 4 D 
Ss = e coed NAME (Type) DWAR . ITTO, » Mee ADDRESS(Street, city, town, or county) a 5 oie. Mas earl 
eteno = 230. BURIAL, CREMATION, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bye Cad” 6-13-69 Everfreen cemetery Lansing, Mich. 
74, FAYERAL DIRECTO! ADDRESS 750. RECD BY REGISTRAR _[.25b. REGISTRARS QGNATBRE 
Sonics eT Oh Funeral Home, Hagerstown, Md. Ui 12 4969 GEliorrda, Y 
10M REV. 1/68 DA’ 4 


YALE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be exec 


Page 4 moy be retained by the hospital or attending physician. 


within 24 hours after deoth. 


say 
SSS 


icion and ¢ 
lease remov 


[ 


igned by the attending phys 
-tronsit permit. Then 
|, cremotion, or remova 


director, page 3 should be detached for use os the burial 


After this certificate has been si 


should be filed with the State Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR: 


and in ony event, within 


= MARYLAND STATE DEPARTMENT OF HEALTH 
9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
O51 CERTIFICATE OF DEATH 09643 


DECEASED-NAME First Middle Lost ‘20. DATE OF DEATH 2b. HOUR 


(Type or print) eilcan Hi hedeort a if iLband. Month Yb 1989 M 


3. SEX ~~ T5. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR| if UNDER 24 HRS, 
last birthday) Gays” | HOURS {MIN, 
Male 18S, ie 
7o. ayer (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Bg NEVER MARRIED 9. COUNTY OF DEATH 
vray Va ISA wiDoweD [DIVORCED Washington Md 
JO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
A give way, ies) during mastof working life, even if retired.) INDYSTI 
9 (iGerat-Nageratoun +i Manor Conv: ahesna ely 
130. USUAL RESIDENCE (Where deceased lived, if institution: ramave before ]1%. CY OR TOWN 43d. INSIDE CY LiwiTS? |} 13e, STREET AND NUMBER 


MEDICAL CERTIFICATION 


jodmission) » STATE 13b. FOUNTY, 
Al GA avid Waanangton NAGELALO wrt EE oi Snyder Ave. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


William Lillard. Ema. chenour 


160, WAS ne EVER iN pe ARMED FORCES? ; Téb. SOCIAL SECURITY ad 17. INFORMANT Address 
Yes, no, gr unknown If yes give war or dates af service) % 
ag 09 = A Kobert Ltitlard 34 Mountain Kd, Surmont,d, 


"APPROXIMATE INTERVAL 
BETWEEN ONSET 


18. CAUSE OF DEATH (Enter only one couse per lin (Enter only one couse per line for (a), (b), WA TH 5 
PART |. DEATH WAS CAUSED BY: € aS , Z By, A ign ho DB. fy 
‘ IMMEDIATE CAUSE (a) . EAs 


ti € DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


rise to immediate cause (o}, DUE ne rwen 
stoting the underlying couse : 
pereeaes| 8 Cha shy.| 
PART 2, OTHER SIGNIFICANT CONDAIONS CONTRIBUTING TO DEATH Les: NOT aa p rth Ly Lo cee DISEA’ yin CN IN Ce 
Aft. pe Dae Co oti — 
196. DATEOF OPFRATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? irks IF YES, WERE #INDINGS TOA IN CERTIFYING 


eo No raf [ease oo CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 
(DDOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical exominer} P.M. i 


9 
71d, INJURY OCCURRED | 2he. PLACE OF INJURY (AT NOME, FARM, STRET, FACTORY.) |2]F, LOCATION Street or RFD. No. Gly or Town County Stote 
Not wl ‘OFFICE BUILDING, ETC. 


lat work —_ot work 
22a. | certify that (I) (this haspital) attended the deceased fram 19 , ta Pale) , that (I) (we) last 
saw the deceased alive an 19___, and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
cays9s stated ghave, (I) (we) {didytujdMat) view the bady aftepd géath. 
v8 Daf! Lert a-hey ATTENDING “MED STAFE ae eae 
DEGREE pHys pirector CO) pays, 0 ¢ 
4d. PHYSICIAN'S 2e. ADDRESS 
i NaME (Type) Richard T. Binford, M.D. 135 Potomac Ave, Hagerstown, Md. 21740 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
RE i A Sp ay s 


3 AN TA TONERAL DIRECTOR Ct] 


oy 


VA 69... | Keat Nquen Ceme. 
S DODRESS 250. REC'D BY REGISTRAI 


1969 


25b, REGISTRAR'S IGN: 
Reat Maven Funeral. Chapel, Mageratown, [id it Chiontlsg 


~ 83052 —__ pwision oF viral rEcoRDs, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OF 
ItemL6 Filmah13 6/20/69 kk CERTIFICATE OF DEATH 039644 


1. DECEASED-NAME Last 
(Type or print) 
LESTER NMI LUSHBAUGH 


3. SEX S. DATE OF BIRTH {FUNDER 24 HRS. 
last birthday) 
WHITE 75 


rs [_ UNDER YAR] 
MONTHS} OD MIN 
OCTOBER 24, 1893 YRS. a) 
To, BIRTHPLACE (Sto or foreign 8 anpRieD [7] Never maRRIED(] | COUNTY OF DEATH 
cauntry) 
KARYLAND U.S.A. IPED RT ages OIVORCED IE) WASHINGTON Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) 


duri taf working lif if retired, INDUSTRY 
WASHINGTON COUNTY HOSP. |RETTRED MACHINE OPERATDR ORMAN WORKS 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before j13c. CITY OR TOWN - 134. INSIDE CITY LIMITS? 1]3¢. STREET AND NUMBER 


First 


20. DATE OF DEATH 
Month Day Year 


SUNE 13" 69 8:50" 
6. AGE (In 


2b. HOUR 


jes 1 ond 2 
fter death. 


9 
rgai 


era) 
mL 
Ss 
a 
Oa 
a Es 
=) 
5 
ae 


bon pa 


pletely filled in by the funeral 
15, 


event," 
Xs 


= 
5 
3 
a=] 
5 
+ 
5 
2 
5 
c=} 
2 
zs 
3S 
£ 
= 
E 
in=J 
ES 
S 
4 
Ey 
© 


S 
“a ladmission) STATE 
52 art ron_{Hacersrown | SG¢ @O | 299 suMMET AVENUE 
Ne = 
waEE 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
VES 
oS = / JOHN HENRY LUSHBAUGH KATIE SHALL RIDENOUR 
2 
eee Tob. SOCIAL SECURITY NO. [17_ INFORMANT Address 
2 ae. 214-09-2741A |LEONARD A _LUSHBAUGH HAGERSTOWN AND 
i= o [EE EE | PPE. 7 
Sof E 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (ch) Rasa loll uae 
« £8 PART |. DEATH WAS CAUSED BY: 
Aas F INMEDIATE CAUSE (o) Chronic Respiratory Failure 1_month 
Coan. s§ FY / y DUE TO, OR AS A CONSEQUENCE OF : 
= 2-5 Corlitians if dny>which gave Zar advanced pulmonary emphysema 11-12 years 
Ss mee fise ta immediote cause (a), (b} " 
es 2 s stoting the underlying couse OUE TO, OR AS A CONSEQUENCE OF 
3 tc pl @ 
‘ BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I[a} Chronic 
\ re see z| Bronchitis; Bronchial Asthma: Pneumonitis. 
Noe e5e, 6 E [190. DATE OF OPERATION | (9b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efgos 9/8 fe wo pay _| CAUSES OF DEATH 
=eofgs = 
g5-2 0 » | 5 [ate ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B] 
=z ohm 
<5 28r SS | LOR contesting [cause oF beara HOUR AM. Manth Day Year 
YaEEvS & [lil either, notify medicol exominer) PAM. 19 
Ss Sea = [721d INIURY OCCURRED [2le. PLACE OF INJURY (THOME FARM, STREET, FACORY)|21F, LOCATION — Street ar RO. No. Gity of Town County State 
=< 2 82 While o Not while (~] OFFICE BUSLDING, ETC. 
of =2% lot work —_at work ; 
Z>5e8 220. | certify that (I) (HRRASHRAl) attended the deceased ban ay , 1982 ta Sun. , 1982 _, that (1) (ye) last 
On = saw the deceased alive an__dun 12 Sh) , and that in (my) 6g94) apinian death accurred an the date and hour and from the 
Heese causesstated)abave, (|) (ga¢)(fid) (diam) view the body after death. 
eo sges \—F fA ATTENDING NED. STAFF pe 
ey , 
Szzes / Aff aps oecree pays. EX) irecror CL) pas, OO 6/13/69 
aepea SS / 20d. “sri, AZ “ 22e. ADDRESS 
we = B= NAMETIYPET” WILLIAM T LAYMAN 301 EB ANTIETAN ST AGERSTOWN, MD 
a 52 ET = EE 
2 25 Ss 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
oe Fs i 
e-er” ORR” 6/15/69 R HAVEN M R N,—MD 


HA RS TOWN WASHINGTO 
24. FUNERAL DIRECTOR ADDRESS 2S0. BEC BY REGISTRAI 2Sb. REG 'S |ATUR 
sxaighh Chiles Keep HAGERSTOWN, MARYLAND SON T7969 PPR nie 


+ 


within 24 haurs after death. 


that the decth certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


vi 


~ 


physician and co 


] 


lease remave popers. 
in 72 havks 


en p 


-transit permit. th 
, fematian, ar remaval, and in any; 


je 3 shauld be detached for use as the burial 


fied with the State Dept. af Health priar to burial 


at 


director, p 
shauld be 


iM 


RAW @ 
- Vb 


<< 


~~ 


MARTLAND sTATE DEPARTMENT OF REALIA 


rt) fe) 053 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09045 
: CERTIFICATE OF DEATH 
il DECEASED First Middle lost 20. DATE OF DEATH 2b. HOUR 
int} 2 - Mo 
(Type or print} fva Co. M nt nth, Bb 165 9 |) 4 2 
3. SEX 4, RACE 5. DATE OF BIRTH si 8.0 ars UNDER 24° HRS 
. last bi ay} MONTHS DAYS OURS: IN 
Female White 28, 1902 66 Ws era 
* ltt ‘ 
To, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? © MARRIED RZ] NEVER MARRIED 9. COUNTY OF DEATH 
Washington Co,‘ld USA winowen F] —_wvoRced FJ ashington a 
10. CITY OR TOWN OF DEATH 11. NAME alee. INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Give street oddress & guring mastof warking life, even if retired.) INQYSTRY 
Hagerstown nahington County Hoanitar ed. hoe Mtg, 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residehce before | 13c. CITY OR TOWN 1d INSIDE CHTY LIMITS? 1 13e, STREET AND NUMBER 
admissigg) STA 13b. CQUY 


ST a = * 
raglan Maugans Ys] NOC] | 127 Greentiel Ave. 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Lucillia Mongan 


Willian acoba 
160. WAS eae ah WY $, ARMED paar, T6b, SOCIAL SECURITY NO. 17. INFORMANT Address Md 
Yes, na, gr unknown! yes give war or dates of seruce) = 5 ° 
No 09=5 324 (4 Mh 27 Greenfield Ave, Mauganaville, 
Se 2, i/ iy 7 
18. CAUSE OF DEATH (Enter anly one couse per line Agr |, Adar), , 
PART |, DEATH WAS CAUSED BY: j §) ae) (je AM “7 U 


IMMEDIATE CAUSE (a) 


“Eh Ss DUE TO, OR AS 4 ’ 
Conditions, if ony, which gave b plea 
tise to immediate cause (a), (b) 
stoting the underlying cause; DUE TO, OR AS A COMSEQUENCE OF 
last. = oe @ : 
= — E> 
PART 2. OTHER SIGHMFICANT CONPITIONS CONTRIBUTING TO DEATEYBYT OT | ERMINAL DISEAS ) GIVEN | wy} , . - 4 

EET 
190. DATEDF OPERATION | 19b, CONDITION FOR WHICH OPERATIDN WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves F] NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 

(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Month Doy Year 
(Il either, notify medical exominer) PM. 19 
21d, INJURY OCCURRED | 2Te. PLACE OF INJURY ie HOME, FARM, STREET, aad 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while OFFICE BUILDING, ETC. 

lot work —_of work fv. bat 


22a. | certify that (1) (this haspitalattened the deceased 2 aR) ta@ 27% 9G HY | that (i) (we) last 
saw the deceased alive an_{i° ¢ ¢ — 1942 7, and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abaye, (|) (we) (did) (did not) view the bady after death. 
2b. SIGNATURE _// Lf TH ADRTE JGMED- 
i f M1, oeoree ps” (Dreier, Oe DO] av 0 
22d. PHYSICIAN'S 7 l Te_ADPR oy - : 
NAME (Type) = 2, i ¢ LAW GA~OC Wa pauPa OVE I, W4tb/) f 


Bul 
Ri 


RIAL, CREMATION, 23¢, y IE OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Count) (State) 
BAOVAL {Speyly) . 
fh v — O FOY Keat Ha Hi AM, Hl Mage 1410 UNE MW CANAMGAD Cs 


21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


an u re) 
24. FUNERAL DIRECTOR ZF AIPA BDRESS Do, REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
\| Keet Haven a apel ~ Hageratown,fid, DATE 969 Pohianleg Verhae- 


Y/ SF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspital ar attending physician. 


&< TO FUNERAL DIRECTOR: After this certificate has been si 


09054 


MARTLANY STALE VEPARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 09046 
aes if teeny First Middle Lost 20. DATE OF gy F . 2b. HOUR 
5 ES ype or prin GRACE LEE lant| ear 
43 MA YHEW n M 
s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [WF UNOERT YEAR TIF UNOER 74 HRS. 
“3 lost birthday) MONTHS | DAYS | HOURS [MN 
ES Fen Wh July 27 1997 | "7 Scania 
*3 7o, BIRTHPLACE (Sate or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIEDYES NEVER MARRIED[L] | % COUNTY OF DEATH 
gs country] 
ae irginia U.S.A. wioweD Divorced [) Washington Md. 
a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. fey OF BUSINESS OR 
= live street oddres: duri ast af working lif f retired, INDUS) 
Sas ty Hagerstown “Wesh*tount Hospital| “Domestie -- 
<7 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: aes before {13c. CITY OR TOWN 134. INSIOE CITY LIMITS? ]13e, STREET AND NUMBER 
Be g ~) } elias) atl Y 2 sin YES—X] NO E 
SS alc A b fe 
2 5 = 4, Fie NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
eo / 
ete Do A nk N 0 
reo B 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
SES YesNgnrown) | Umoeoe! 317-32-6725 [Paul E Mayhew 17 gerbils Square 
E = > a 
ao 5 SO .0— ._—0 080808080505Ss0)0)03—> P 
be E 18, CAUSE OF DEATH (Enter anly one cause per line for (0), (b}, ond (¢),) : faba gic 
3.5 PART |. DEATH WAS CAUSED BY: | 5 
Se5 va IMMEDIATE CAUSE (a) 2 @ Saree 
Sas A DUE TO, OR AS A CONSEQUENCE OF d 
ES Conditions, if any, which gave A Ur te pa [ v { 
cia £ rise to imesh aE a “ RAGA CMT 2 le x ! hri/ at / °. a Y 4 
ek stating the underlying couse 
3s MG age, id (9 aripsélerotic Aszrtbisenal « pret 
€ 
DS 


190. DATE OF OPERATION 


“~~ 


210. ACCIDENT WAS UNDERLYING 
[Jor conrei@utinc (] cause of OATH 
{if either, natify medical examiner) 
JURY OCCURRED 


Oo Not whi 


‘ot wark 


2b. TIME OF INJURY 
HOUR AM. 
PM. 


MEDICAL CERTIFICATION 


2 
While 
lot wark 


saw the deceased alive an 


"Hegl o: 


224. {le 5 


V 
NAME (Type) a3 0 4 A + 


Od 


i 


— 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘20. AUTOPSY? 


Ys NO) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? e 


Manth Doy te 


22a. | certify that (I) (this-hespital) attended the deceased fr 
no 


2c. HOW INJURY OCCURRED (Ente 


le. PLACE OF INJURY (eR? 1} 2If LOCATION Street ar R.F.D. No. 


Tee that in rr) (exe) api 


causes sited abave, {I) (we} (dd) (did nat) view the bady’ fatter death. 


198 


fF nature of injury in Part | ar Part 2, Item 18.) 


City or Town Stote 


, ta , that (1) (we) last 
nion death accurred an the date = ‘haur and from the 


22c. DATE SIGNED 


ATTENDING D. STAFF 
DEGREE PHYS, pkecror [) pus C} © b 

De. ADDRESS ah 
4 ofEma N- Potomac 


directar, page 3 shauld be detached for use as the b 
shauld be filed with the State Dept. af Health priar ta burial, 


7a, BURIAL, CREMATION, | Zab. DATE 0 
REMOYAL Soa 
Bort yy 6 69 Rose 
Pi | 


24. FUNERAL DIRECTOR ule 


$s 
ey 


NAME OF CEMETERY OR CREMATORY 

"i1]1 Gemeter 
ADDRESS. 
Andrew K. Goffman Funeral 


25a. REC'D BY REGISTRAR 


Nome Inc 


abi N 


23d. LOCATION (City ar Town) (County) (State) 


Hagerstown Wash Co Md 
25b. REGISTRAR'S SIGNATURE 
OQ elale 


69 | potonbag 9 


vee 


~25V 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 i MARTLAND STATE DEPARTMENT OF ACALIA 
a r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+4. 09055 CERTIFICATE OF DEATH 09047 


Ne 13 (ieee 20. DATE OF DEATH 2b. HOUR 
BUS ‘ype or print! Month loy 
22s 
S58 i June" 1H” 1989 o 
3 3s 3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE {In yeors {FUNDER 24 HRS. 

) 

3S . Jost bisthdoy| DAYS MIN. 
28s Female White Sept. 25, 1937 BS” vassal ae 
aes 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. 9. COUNTY OF DEATH 

MARRIED EJ NEVER MARRIED [] 
j count * 

a4 \ ‘Maryland U.S.A. wiooweD [-] _ivorceD Washington % 
= Be a», |10. CITY OR TOWN OF DEATH 11. NAME OF meetin! INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c= give sfreet address) during most of workingJifg, even if retired, INDUSTRY 
283 H Hagerstown Washineton County 9 most of warkingdife ) 
3s e 130, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Jad. INSIOE CITY UMTS? ]13e. STREET AND NUMBER 
Fes") / dmission) STATE Mayland ton |Hagerstown | ‘Sk 00 | 131) Jefferson Blvd. 
- ee ‘ 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i: es Harry Be Wenschhof Anna M. Koontz 
3-25 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Address JEILELTSON, Blvd 
aa yg noown)_| tneneewenen’_[177-30-7676 _| Richard V. McBee,Hagerstowm, Md. 131 
2c NO == eo: ap e 
ads SS eeoooOoaelelyve®@q®oooaqooaaaeeeeeeee ees SSS — ((_—vwa—a“q00m@=owxOOoppmaama === 5 
oEE 18. CAUSE OF DEATH (Enter only one couse per lipe-for (o}, (b), ond {).) ———— Sela 
se PART 1. DEATH WAS CAUSED BY: (2 . -- 
S—5 » __ IMMEDIATE CAUSE {0) AAC eR A 
S85 KPC DUE TO, OR AS A CONSEQUENCE OF 
£=3 Conditions, if ony, which gove ‘ 
“ee tise to immediote couse {0), (b). 
rays s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bee oe i) 
3 ph 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES fe] no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 1B.) 
(CJOR CONTRIBUTING [7} CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) AM. 


P. 19 
2d, INJURY OCCURRED [Zle. PLACE OF INJURY (AT HOME ABA STE FACTOR) 21f LOCATION Street or RID. No. City or Town County Stote 
While [~) Not while -— OFFI BUILDING, ETC 
lat work —_ot-worl =. i 
220. 1 certify thal (1) (this hospita}) attended the di ceosed fr ZS 19 GF, to_ RAMA (619 , that (I) (we) last 
saw the deceased alive an 19@_/, ond thgyin (my) (our) opinian deo fvoccurred onthe dote afid hour and from the 
calses4Tatdd ubove, ())7(wd) (did) (did not) yiew the body’after deotl. 
URE 7 r=: j ‘2c. DATE SIGNED 
A 6 ATTENDING MED. STAFF 
ee tihin teehee Hf DEGREE PHYS. ET pwecror O mas O) AY GHA 
SF : 


\ 2 
prices? Te. ADDR / 
BOOTS bo L Kos iz 0 yo yop Gut Dba. Lh 


BURIAL, CREMATION, | 23b. DATE Dac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Counpy {Stote) 


“Sag 


MEDICAL CERTIFICATION 


~~ 


directar, page 3 shauld be detached far use as the burial 
should be fled with the State Dept. af Health priar to burial 


Burat” ne 17,1969 | Oak Lawm Memorial Gardens Gettysburg, R.D.# 3 Pa. 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AS (4) “A Ww po a q - 
30M REV. 1/68 Lathe a Md LI. Emmitsburg, Md) oakllN GQ 1969) | om eee 


MARTLAND STAIC DETARIMIEN! UF MEALIA 


09 0 5) 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09BE8 
CERTIFICATE OF DEATH 

1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 

{Type or print) Sarah Helen McBride suis’ 28%, rl oB9. 2:10 
3. SEX 4. RACE 5. BATE OF BIRTH : 3 iw [_IF UNDER 1 YEAR | IF UNOER 24 HRS. 
june 27, 1687 |") || 
To, BIRTHPLACE (Stote or foreign | 7b. gs OF WHAT COUNTRY? 3 MARRIED [Z] NEVER MARRIEDES) | COUNTY OF DEATH 
W88nsboro, Md. S. A. widowe E] —ivorceo E] Washington Md. 


70, CHV OR TOWN OF DEATH TRAE OF HOSPITAL OR MSTUION (rot inbapal—[12,USUAL OCCUPATION Kind of work done. KO OF BUSHES OR 
ei working life, even i retired) | INDUSTRY 
Boonsboro ‘Frac Mem. Home |*""HOUSgeReeper’ "=! | UR Home 


SS 


a 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 13. STREET AND NUMBER 
a oH 
Ee ay iP g Boonsboro |S") ”O O S, Main St. 
> a | 
= a Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
oes George Ww. McBride Francés White 
3s Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT § de 
255 4 18~- ge W, MeBride Anam, Md, 2080 
3 
gee TB CAUSE OF DEATH (Enter only one couse per line for (o), (b) ond (¢)) AETWEEN ONSET ANO Sean 
se PART |. DEATH WAS CAUSED BY: 
SEs 1é2 \ IMMEDIATE CAUSE (0) 
Ses “ DUE TO, OR J 
228 Conditions, ifony, which gove ‘i ‘ Lard, padedl dita itd — 
oe rise to immediote couse (0), (b), 
Bs $ stoting the underlying couse, DUE TO, OR AS WAONSEQUENCE OF 
Bse lost. C) 
S PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(CPO CONTRIBUTING [—] CAUSE OF DEATH HOUR Be Month Doy a 
{If either, notify medicol exominer) 


Zid. INJURY OCCURRED} 2le. PLACE OF Tar ‘AT HOME, FARM, STREET, 7} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


work ot work = 

22a. | certify that (I) (this haspitgl) attended the, deceased fram_/ (pe ald, , tape’ a 9S, that (I) (we} last 
saw the deceased alive an, 1947, and that in (my) (avr) apinian de Ath accurred an the date and ‘haut and fram the 
causes stated abave, (I) (uid (cid) F (dibeet) Wewile bady after death. 


22b. SIGNATURE YY i 22. DATE SIGNED 
o YA, d ATTENDING STAFF be 
Pe AL WAC eee O ows Ol Se a, ve Va fh 


ar attending physician. 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. of Health prior ta bu 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


22d. PHYSICIAN'S oS ADDRESS 
j wane(tyee) (=. (Ue a. [4.2 {T2 “3 = 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
BU flapety) T- 1- 69 Boonsboro Mausoleum Boonsboro, Wash. Co., Md. 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be executed 


eee, 24. FUNERAL DIRECTOR ADDRESS. 2So. RE REGIS AR re. REGRTRAR'S SIG) URED hat 
omit TJohn H. Bast, Jr. 112 N. Main St. Boonsboro, Mime SULT 1998* * foe 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 9 05 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09649 
HEALTH DEPT. 1 fees a Fist Middle last 20. On ee Day Year [2b HOU 
ype or Prin ~~ 
a) — ADELAIDE ee rae okt wate JUNE 69H: 35m 
ae Fs 3. SEX 5, DATE OF BIRTH (6, AGE (in yoors [_IF UNDER T'YeaR” [VF UNDER 74 HRS V9 DATE PRONOUNCED ls 2d, HOUR 
->zU lost weer HS ‘OAYS HOURS “a 
bi mate mars |vas, 25,1082 [ol] [| |e 1967-3 
oN 2 ed / J 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
eo. 5 = out) ARYLAND Eire DIVORCED [J TNGTON HE 
= Ps = Z WV wee ‘OF HOSPITAL OR INSTITUTION es nat in Ge. 120, USUAL SCCUPATON (Kind of wark done |12b. KIND OF BUSINESS OR 
as a staat ave ‘tee oddres: bung Be ot working ite even if retired.) jINOUSTRY * 
ae as 7| HAGERSTOWN NMS comet ASE ) SON Home 
o 5 £ al 130, USUAL RESIDENCE (Where deceosed lived, if Hg Residence eee eae 13e. STREET AND NUMBER 
S { odoin) SAMARY LAND |'% OONWASHINGTON | HAGERSTOWN | "S180 | 309 RADCLIFFE AVENUE 
& 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
S iad 4 3 . S 
3 JAMES JACOB MeGRATH ANNA M NUSSBAR 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b, SOCIAL SECURITY NO. 17. INFORMANT 309 AODRESRADCLIFFS AVE. 


EEX 


This certificote should be executed within 24 hours after deot| 


the funerol director. Poge 4 should be farworded to the Chief Medical Examiner 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges 


necessory, pleose execute the certificote, writing the word ‘‘pendin 


TO eur Dicat EXAMINER 


VR ALSME (: 


Yes, k es give wor or service 

(Yes, mage own) | (yes give war or dates of service) 219-54-0513 {ESTHER & McCARREN HASIRSTOWN ARYLAND 
ae 8 eee ‘APPROXIMATE INTERVAL 

BETWEEN ONSET AND OEATH 


1B. CAUSE OF DEATH (Enter only one cause per line far (0), {b), and (c).) 


PART |. DEATH WAS CAUSED BY: | ed 
ws? fs IMMEDIATE CAUSE (0}. chemi 

, A DUE TO, OR AS A CONSEQUENCE OF 
v 

Conditions, if ony, which gave 

tise 10 immediote couse (0), (b) - by 

aimig, TpUruathitatcouse DUE TO, OR AS A CONSEQUENCE Ofeurwr f 

last, a 

(9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 
yp Peo ft. UMeuter_))ieare 


= 

S [90 DATE oF oPsRaTiON T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ae Hac, 25) (164 WAS PERFORMED? Fang c Yue ek Fencerq— vs] Noe 

& [ive. EXTERNAL CAUSE WAS 1b TIME OF INIURY Month, Day, Yegr | 21<. HOW INIURY pe Ey nature of injury in Port 1 or Port 2, Hem, 1B) 
| Pewars[Jor commun 5] _ toyraet é ‘ 
2 | cause ona R67 | Free Ae cael Trai ile? 
= [7d nour OccuRReD Yate, Pac 0 we m fae a te Tt LOCATION aa gree County State 

py factory, office building, ete. 

cd aresaye 5 a. Porhiay Court Wagsestowun , Wash td 


22a. { certify thot | tack charge af the remains described abave,heldan Aufapsy[—], —_Inspectian [2 Inquiry [_], and in my opinion 
death resulted fram: Natural causes (_], Accident [@- Suicide [[], Homicide [1], Undetermined manner [1] 


4 i CHIEF MEDICAL EXAMINER I 
SIONATU LS ts Mp, ASSISTANT meDical Examiner (J 22b. DATE SIGNED 
examiner's — EDWARD W DITTO, III DEPUTY MEDICAL EXAMINER [Q——~~ 6/6/69 


NAME (Type) 2)’ W WASHINGTON ST, HAGERSTOWN, MD ADDRESS(Street, city, town, ar county) 


Health prior to buriof, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


1230. BURIAL, CREMATION, 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) die? a 
REMOVAL (Specify) s . “ 
BURIA 6 69 RE HAVEN CRMATER HA TERSTOWM, WASUTN 


2 FM ‘ADDRESS CD BY REGISTI ISTRAR'S SIGNATURE, 
rowel AAR CZ HAGERSTOWN, MARYLAND offi itt Beal" A Wiese - f 


—— CERTIFICATE OF DEATH 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate We executed within 24 hours ofter death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEFARIMENE UF HEALIA 
] 09 05 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09050 


Grd he rere First Middle 20. DATE OF DEATH 7%. HOUR 
sus @ OF print] Month D Yeor 
5 SS i Owen James Mesner 6 20 69°" M 
3. SEX 4. RACE S. DATE OF BIRTH (FUNDER ) YEAR {IF UNDER 24 HRS. 
MONTHS | GAYS [HOURS MIN 
male white March 16, 1909 YRS. Pcie tae? 
7o. pe ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
iound count! 2 
Ss OF ar Ve USA WIDOWED DIVORCED Washington wd. 
3.<_ fio. city oR TOWN OF DEATH TT. NAME OF ea OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
= ive street gddress dui 1 lif f retired INDUSTRY, 
ss) / Hagerstown “jase Co. Hospital VRIES Hes Me even it reted) 88hool 
5 > a USUAL ROR (Where deceosed lived, if institution: Residence before |13«. CITY OR TOWN Vd. INSIDE CITY LIMITS? —} 13g, STREET AND NUMBER 
ladmission) STA 13b. COUNTY 
g 2/ as Md. Wash. agerstown| ‘S& 0 362 Daycotah Ave. 
= / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Se | James H. Mesner Lillie L. Newell 
8 Vo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 10, If yes give war or dates of service) 
= gue mn 234-38-9526 Mrs. Ruth Mesner Hagerstown, Md. 
= VAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}, ond {c).} 


PART |. DEATH WAS CAUSED BY: =_—-: 
‘ IMMEDIATE CAUSE (0) Lt Ke, pepotantiek coo tear 
4 oy DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if tny, which gove Qirtirece<ctuete htarct lecace 
rise to immediote couse (0), (b) 

stoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 
kt. (0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Ys [No 


Zio, ACCIDENT WAS UNDERLYING | Ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 

[[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

{if either, notify medicol exominer) P.M. 19 

2id, INJURY OCCURRED] 2te, PLACE OF INJURY (AT NOME FAR. TRE. FACTOR.) 71F. LOCATION Street or RLED. No. City or Town County Stote 

While [7 Not while] OFFICE BUILDING, ETC 

fot work —_ot work Fe 

220. | certify that WY this hospital) gttended the sree gp epee TY G7, tor.fver 20 19 , that (I} (we) last 
saw the deced%ed oliye an_$ 19.2%, Gnd that in (my) GuDDopinion death occurred on the dote ond hour ond from the 


{ot 


causes stated obaved(I) Swe Maid did not) view the body after death. 


Tb, SIGNATURE an i Sur Wc, DATE SIGNED 
feecligecl E wd oF Aig, 9, DEGREE _ pays pirector C) pays C1 6/20/69 


IXIA 
BETWEEN ONSET AND DEATH 


T 


permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event 
“~~ 


gned by the attending physician and campletely 


director, page 3 shauld be detached far use as the burial-transit 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


i 
“ag 


22d.” PHYSICIAN'S ‘Qe. ADDRESS 
NaMe(Yee) Richard E. Smith, M.D. 998 Potomac Avenue, Hag., Md. 
BURIAL, CREMATION, ‘2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
Sperit 5 
Buyer” 6-22-69 Greenway Cemeter Berkeley Springs, W. Vir 
. FUNERAL DIRECTOR ADDRESS w ‘Dy BY REGISTRAF Sb. "ARS SIGNATURE 
VR AIS (4 Sap " : Stn 34 1969 y 
45M = 1/6 Minnich Funeral Home Hagerstown DATE s 


7379 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09051 


09059 CERTIFICATE OF DEATH 
SMe 1 DECEASED-NAME First 2o. DATE OF DEATH 2b. HOUR 
ge 3 (Type or print) Ida 6 630 M 
Bs 35 © AGE {in years [LW UnOCeT Van” [F NOE 10H 
se Famed fast bth fay) es OHS les HN 
Bae 7o BIRTHPLACE (Sot or foreign [7b CITIZEN OF WHAT COUNTRY? B. MARRIED [-) NEVER MARRIED] | % COUNTY OF DEATH 


guntr . 
Ne ae 8 ISA WIDOWED Bj DIVORCED [7] Washington Md. 
10. CTY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af work done] 12b. KIND OF BUSINESS OR 
give street address} ‘during,mast af warkjng life, even if retired.) 


Hed in b 
in pagers. 
wher? 


On ypUSTRY 

oop 1 dageratown Yackson Convl, Home Kousewate Cine Holee 

ae = Fe USUAL RDN (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134 INSIOE CTY tT? /13e. STREET AND NUMBER 

avo ladmissign Al 13b, fOUNZY = 

Ess Maryland | Washington |Hageratown | RI CO 1632 N.Mudberry St. 

2 = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ee 

as Wiliam JeakLe Kate Forayth 

$36 T6o, WAS DECEASED ni IN US. ARMED FORCES? ,_Pae SOctaL secon Wo. 717. FORMAN ‘Address 

ee. Yes, no, gf unknown! yes give war or dates of service 4 9 

Eee No 09-78 1G, Vincent Hullit €. 13th.St. Prederick, Md, 
5 =e ee eee Wh 

oe E 18. CAUSE OF DEATH (Enter only ane cause per fine far (a), (b), and (¢)) ea Galas Te 

Ze S PART |. DEATH WAS CAUSED BY: | é Re * 

eu her IMMEDIATE CAUSE (0) Cerebral Arteriosclerosis cen 

sss “3 [ 4 DUE TO, OR AS A CONSEQUENCE OF 

pats Conditions,“f ony! which gave . A ad: Disease ears 

eee tise to immediote couse {a), (b) 

Bee stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

p= ae last, @ 

S ue 

2 

& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a = Ys CAUSES OF DEATH? 
MS nol] 
S f2lo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
= [Door conreisutine [7] cause OF DEATH HOUR AM. Month Doy Year 
S [lit either, notity medicol exominer) P.M, 19 
= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.}1 214, LOCATION Street ar R.F.D. Na. City or Town County State 
While [> Not while OFFICE BUILOING, ETC 


fot wark —_at work 


22o. | certify thot (I) (this hospitol) ottended the deceosed from__6 , 19-68., to_ ba? Rm , 19.69 _, thot (I) (we) lost 
sow the deceosed olive on_O=23— 1969__, ond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
couses stoted obove, (I) (wes) (aid) (did not) view the body ofter deoth. 

2b. SIGNATURE 2c, DATE SIGNED 


hauld be filed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached for use as the burial: 


4 Lf] ATTENDING MED. STAFF 
oe Lie af A tbh o. DEGREE PHYS od pirector CJ pays, OO} 6~ 0-69 
4 22d. PHYSICIAN'S ae , 22e. ADDRESS 
! Mamet!) Dr, E, W, Ditto, Gr. 215 W. Washington St., Hagerstown, Md. 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (State) 
een 9 eat Maven Cel 
HATALIA om", 
Pe 24. FUNERAL DIRECTOR? i Chae. ADDRESS 250 ‘if BY REGI mt g 
45m 1/6 Rest Maven Suneral Chapel Nagerstounylide | omJUL 


Y/ 07 


The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 


dve carban papers. Pade 
ony event, within 72 hours after death. 


lansen@ cbmpletely filled in by 


|, cremation, ar remaval, and 


je 3 should be detached far use as the buri 


shauld be fied with the State Dept. af Health priar to buri 


director, pai 


VR AIS (4) 
30M REV. 1/68 


1D. CITY OR TOWN OF DEATH 11. NAME fone OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 
r giye street oddress during most af working life, even if retired.) 
Hagerstown Washing gton Co., Hospital Barber 


BART EAND OEATE VET ART OINE VE PEARSE 


9060 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09052 
CERTIFICATE OF DEATH + 
is pee ae bi aed lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Misner Lae 3 1 S86 M 
3. SEX a RACE S. DATE OF BIRTH ia ears, FUNDER 24 HRS, 
YS. MIN, 
Male 3/13/1907 ae De bi es a 
7, BIRTHPLACE ioe or ign Yb TN OF WH ae 8 ARRIED HE] NEVER MARRIED 7, COUNTY OF DEATH 
“Waynesboro #1,Ph. U.SeAs winowen (]__pivorceD F Washington Nd, 


12b. KIND OF BUSINESS OR 
INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived; if institutian: Residence before |13c. CITY OR TOWN V3é. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 


admission) STATE 
eS egies. -\ Waynesboro | "i "0 Philadelphia Ave. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Joseph Cc. Misner Sarah Ae Patterson 


Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
Yes, n9.0 rnnovn) (iyo gv war or dates of service) Waynesboro Pa, 
dq d-Mis Ph d ah 


1B. CAUSE OF DEATH (Enter anly one cause per line for (0, oa Te on j en L, -_—. emt pt 
PART I. DEATH WAS CAUSED BY: | aust 
IMMEDIATE Cause (o) PL fet sda A PALE EY 7 2 isto 
/ 4 DUE TO, OR AS A COMEQUENCE OF 3. 
UG wae Lon. ‘ "4 
Conditions, if ony, which gave 0 ad 0 U 2g £ Gj Y OL bs XO bd 
tise ta immediate cause (a), (b) x Zz St 4: e 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. Tarn () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEB{H BUT A RELATED TQ THE RN DISEASE ORCONDITION GIVEN IN PART 1{a) 
if = . 


# 
. g Ahgs 
s|Cubitug © G (_ a4(Z) Y BAS hawel- fprtsly 
2 | !90. DATE OF OPERATION 196 CONDITIOY EORUWHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 77 Tapb. IF YES, WERE FINDINGS CONSIDERED IN'CERTIPIING 
IP : CAUSES OF DEATH? / 
= eddie oe Pi) 4 ata, YeSpg NO HO 
& [2To. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port t ar Port 2, Item 18.) 
& | Door contrpurinc (cause oF ofath HOUR AM. Month Doy Yeor 
& [lf either, notify medical examiner) P.M. 19 
= [721d. INJURY OCC le. PLACE OF INJURY (At HOME Fa SURE FACTORY) |21f, LOCATION Street a RED. No. City or Town County State 
While Not whil OFFICE BUILOING, ETC. 
lat work —_ot wark 4 
22a. | certify that (|) (this-hospital) attended the deceased fr S} | 24 t_@/ 3 19.0_[, that (1) (we) last 
saw the deceased olive an. 19 Fond that in (my) a) apinian death acebrred an the date and haur and fram the 
couses stated above, (|) (we) (é#t¥(did nat) view the fee ofter death. 
22b, SIGNATURE 
o ATTENDING Sof MED. Oo STAFF ial 
NAVAL? AQ DEGREE PHYS. Yor DIRECTOR PHYS. b/b/l 
22d. PHYSICIAN'S ae ‘ADDRESS ; 
NAME (Type) Thomas _ V. N. Potoma Have own Md 
“BURIAL, CREMATION, | 23b. DATE -—~—~—~—~—~—~«&Y'-23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City oF Tawn) (County) Gi 
REMOVALSpaxify 
hoe ny 6 69 Waynesboro 


4. FUNERAL DIRECTOR racks 2Sa. ’D BY REGISTRAR 2Sb. fe RAR’S StGNATI 
q Z J Ne pe oe 
var do x<Sytve. Waynesboro Pa DAT UN't i 1969 


fh 24 > after death. 


y br 


The law requires that the death certificate be executed 


ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspit 


TAR TRAN SPATE DEPART Vi PCALT EE 


, WI 


i 
An 
/ 0 |_HaGERSTOWN 


a street oddress 


VALON NOR NURSING HOME 


during most of working life, even if retired.) 


22a. | certify that (I) (RUXKOSPHBL) attended the deceased ffam——______ 
saw the deceased alive an. 19.69 and that in (my)X@Gr) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (®éabfdid) (did nat) view the bady after death. 


22b. SIGNATURE A 
f 2 Q 


ASO061 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 gg geo 
Item13 FilmGy13 6/20/69 kk CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
ices ae SULA MAY BELLE MOLLER wemhaa "Y 69%" his1om 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {ln ors [_IC UNDER YEAR TF UNDER 24 HS. 
FEMALE WHITE FEBRUARY 15, 1872 | 59° ypc ["™] = [eT 
: Zo. BIRTHPLACE (Stote ot foreign 8 aRRIED [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
J count 
EEA PENNSYLVANIA U/S5A, woowen Ty owoRDT] | WASHINGTON te. 
2 t3 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 


(INDUSTRY 


rj 
Moz. 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN - 134. INSIDE CITY LIMITS? “} }3e. STREET AND NUMBER 
a2 Ss 4 } lodmission) STATE , /13b. COUNTY, yesfe] nod Hotel Alexander 
§ 2 8 MARYLAND | WS&SHINGTON_| HAGERSTOWN A y MANOR. 
zES 14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First lost 
3 2 35 PETER GREEALUND CALISTA SADLER 
S85 T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 417. INFORMANT ‘Address 
o ad Yes,no,orunknown) — | {li yes give wor or dotes of service) oe 4 760 BRIARCLIFF DR 
=ss NO MR O WAGAMAN HAGERSTOWN, MARYLAND 
I TFPRO 

aE Ee 18. CAUSE OF ean fem sly one couse per line for {o), (b}, ond (c).) canta Gay ito 
225 INMEDIATE CAUSE (o) Cerebral hemorrh aan 
Sas 4] x KA DUE TO, OR AS A CONSEQUENCE OF . 
£25 Conditions, if ony, which gove Hypertensive cardiovascular diseas ) 

Se sise to immediote couse (0), 
Sse sloting the underlying couse’ DUE TO, OR ASA CONSEQUENCE OF AYtEriosclerotic 
pea lost. ‘=r. (9. 
3 ee 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ale CAUSES OF DEATH? 
cf = yes (] NO 
= = 
& [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 
= | Cor contersutinc [7] cAust oF peatH HOUR AM. Month Doy Yeor 
6 [lif either, notify medicol exominer) PM. 19 
= 7 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY,)| 27f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [~) Not while OFFICE BUILDING, ETC. 
lot work ot work 
, 27, taJune 12, 19_ 69) that (I) (4x) last 


ATTENDING 


DEGREE pHys, 


ee, 


22d. PHYSICEAN'S 


Qh 


22c. DATE SIGNED 


STAFF 6/13/69 


ED. 
IRECTOR Oo PHYS. 


oO 


22e. ADDRESS 
148 _W WASHINGTON _ST,, HAGERSTOWN, MD, 


directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta bur 


Nee) B. B. KNEPSLEY 
230. haa rere 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
Q pect 
§ RIA a 6 4/69 R je! Mi R HA RSTOWN,, WASHTNGTON MD 
24. Fi \L DIRECTOR ADDRESS 25 ie BY REGISTRAR Soy ISTRAR SeSIGNARURE 
VRAIS a 4 AAG. 
som BV. 1768 Deg Mn HAGERSTOWN, MARYLAND mil Te AGS) | yr Pres 


Y/O7 


MARYLAND STATE DEPARTMENT OF HEALTH 


ot work 


2 | cen that (I) messianic! the socegs 


saw the deceased alive an 


mae: 


fram. lige. 19_@% ta eet ea) that (1) (wettast 
7 and that death =e at224O7MM, fram causes and an the date stated abave. 
2b, DATE SIGNED 


NED STAFF 
oirector CO pays OO] lo ~/ 


ATTENDING 
PHYS. 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
090 ; 
ss. . CERTIFICATE OF DEATH 09054 
€ iS 
3 Oe 3 1. re a DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Ss 353 °. STATE b. COUNTY 
Ss ges Washington wevuno || Maryland Washington 
= 2 o's b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b «CITY OR ae (If autside carporate limits, write RURAL and give neorest town) 
5 Pl o write RURAL ond give neorest town) 
2 3 Hagerstown 2 Hrs. RFD-1 Big Spring 
= ‘<< oe d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspita, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= wei yy, ON-A FARM? 
< = 8 /) Washing tor oun oe 
= =e = 3. peat First Middle Lost 4. DATE Month Doy Yea 
o.oo ry 
apSis=o) / ie print) Johy Calvin Mongan park ss dune 1 69 
2 Fe PO" [sx ©. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED ff] ] & DATE OF BIRTH AGE aoe TEUNDER | TER TEUNDER 24 HRS. 
B Sse / winowed [] pivorced [1] ED WN Y ea in 
R wES / Male Whi te 4 ee: ys. 
cs se 2 / 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CHTIZEN OF WHAT 
My ty ig 
<2 during mostgiwayki lite, even if retired) COUNTRY? 
2) $32 river cking Wash. Md, 
ae ‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: £22 
jue John Calvin Mongan Sr. Ro mi th 
ae _ 2 ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eS 
Ss 
= ge -16-0868 Mrs Ro ps Mongan RED.~1 8: 
eo 18. CAUSE OE DEATH neon ore couse per line for (0), (b), ond {c).) = alee hee EEN 
bere . A : 
Boe eeers IMMEDIATE CAUSE (0) Oce UQia ju paredle7. CT ae 
= Sees / ’ 
eS aes 4 DUE 10 
& a 3 ace Conditions, if ony, which gove (b) 
ao 223 tise to immediate cause (0), 
is 2 ee stoting the underlying couse DUE'TO 
35 3£72 fost. aos re {9 
se 2 — 
ie s $ a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a 19. we RUDE 
£6 o S a. a ) PERFORMED? wf 
Bot sse eX, = 
~osS-, ves {_] NO 
a5 S 3s VA 
6 Ss x % | 200. ACCIDENT WAS UNDERLYING O. ‘20b. DESCRIBE HOW INJURY Of ED. (Enter noture of injury in Port | or Part II of item 18.) 
Ss & | OR CONTRIBUTING CICAUSE OF DfATH 
2a | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & SE TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. Pine OF wnURY (Home, vn, of. (City or town) en) (Stote) 
7 2 Hour “o.m. while Not While a 
= 
se 19 DD awoke TC) 
25 
2 e 
hes 
Ze 
oa 
nee 
a 


Poge 4 moy be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Se / FASC, 
= 
e/- en MEP ig ee 
= 
3s 230. BURIAL, eat) 23b. DATE THERE( 23c, NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (City or Town) (County) (Stote) 
5m "BOL ela 18, 69|Rose Hill Cemetery Hagerstown Wash. Md. 


-. NY fh Jc7 P ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
new 60 renews “akcins Gx “Clear Spring, MdodUN 19 1969] <-Contne Voudge, 


MARYLAND STATE DEPARTMENT OF HEALTH 


22a. | certify that (I) (tustraxgtol) oftended g deceased from_April 2h, 19.69 ,to_.hme 5, 1969 __, that (I) (ate) last 
sow the deceased alive on June ol ond thot in (my) Sur) opinion deoth occurred on the dote ond hour and from the 
causes stotedyabove, (I) #aSy (did) (aidaxeX} view the body ofter deoth. 


2b.SIGNATURE , [7 (7 itwone a as 2c. DATE SIGNED 
we, KAAT a ( AA vecRee pas 1 orecror 1 pis. 1] 6/5/69 


Se 22d. PHYSICIAN'S Qe. ADDRESS Western Maryland State Hospital 
NaME(TYPe) Chong Choon Han, M.D OO Penn sylyan ea 2 Hagers oA Md 


1 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
H9063 CERTIFICATE OF DEATH 09055 

re Ng \3 ass Fist Middle Lost 2o. DATE OF DEATH 2. HOU 
Ss ers fype or print] Month Do} r 
3 558 Annabelle Moore June 5 1969 1:45m 
s 275 3. SEX 4 RACE S. DATE OF BIRTH ae {In yeors |_!FUNDER I YEAR | IF UNDER 74 HRS. 
s 285. Female White 10/15/00 goers Be ee 
§ 2“ ia 70 hg (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
2 3 country ’ 

é = se West Vir ginia USA WIDOWED fe] DIVORCED ["] WASHINGTON Md, 
<= SEE jro civ on row oF beaTH TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = Se Y HAGERSTOWN l ive sree ote STA HOSPTTA during most of working life, even if retired.) | INDUSTRY 

SS TERN 2 PE wa ess 
72s . i 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? []3e, STREET AND NUMBER. 
3 ( SB 3/D Brunswick | SK °C) | 9 W. Potomac St. 
Ee \w ER = Fist 1S. MOTHER'S MAIDEN NAME First Middle Tost 
BS 223> George Bessie Whittington 
2 s8s T60, WAS DECEASED EVER IN'U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT : dress 
& Baz Yexo,orunkrown) | Wriowwosdisiwes] 1 o¢ paaq Mrs.Virginia Geoper - Pineville,Pa. 
Pee No -20- 
= ass es 7a] TE INTER 
Sof Ee 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) Mavis ta ee eas 
£ 6.2 PART |. DEATH WAS CAUSED BY: 
8 BES IMMEDIATE CAUSE (0) Pulmmary embolism hour 
3 5 ae 
2 oss Loa Ss DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ohy, which gove 2 
5s fee medi resiotreruce (at (b Left Phlebothrombosis , leg OK 
rate stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

n s2Bse et ae, ()__Garcinoma of stomach {months 

Ed 32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 

s ee rar 

' ef p2e z Arteriosclerotic heart disease 

SO) Fs 2 SoH © 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

N 22 pbs / 2 SK] NOL] | USES OF DEAT? 

ES oge = 
g5 2°93 & filo. ACCIDENT WAS UNDERLYING [2 1b, TIME OF INJURY Die HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Zea | Clee conmeievtinc [cause oF oeaTH = | HOUR A.M. = Month Doy —Yeor 
Eas 3 (if either, notify medicol exominer) iM. i] 
S22 | 2d, INJURY OCCURRED —] 2Te. PLACE OF INJURY. (ATHOME FRM. STE FACTOR) 21, LOCATION Street or RFD. No. City oF Town County Stote 
2 aS While o Not while >] OFFICE @UNLDING, ETC. 
Gare jot work —_ ot work 
Bes 
<5 
€ 
£ 
3 
a 
3 
2 
¥] 
3 
3 
3 
a 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 
director, poge 3 should be detached for use as the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 
4) 


mee ie 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Sperify) » S 
1-4 a on”. G-69 Com Pe A uy [eX 


WRAL "ADDRESS Fass REGISTRARS SIGNATURE 
74, FUNERAL DIRECTOR 7 E 75a, RECD BY REGISTRAR” ” | 25b. REGISTRAR'S SIGN 
VR AI5 (4) h Or 
Coe lb LCL. = “emir al 7S Q Vl 1Atrez 4 oad UN J 0 1969 Chiao, Vaca Mos 


i 


i 
—F For STATE 


HEALTH DEPT. 


d3 to 


a 


4 hours after deoth. If ony delay is 


ith Item 18. Give Pages | 
ry Office along with fo 


lond2with+théState 
tats 


This certificate should be executed 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, 


TO DEPUTY MEDICAL EXAMINER: 


D 
a5 
=) 
iS 
a 
a 
2 
Ss 
= 
o 
= 
a 
aS 
= 
2 
{3 
3 
2 
S 
e 
= 
2 
2 
2 
x 
o 
3 
3 
a 
a 
= 
Ss 
3 
a 
g 
3 
= 


VR AISME 


Page 


3S 
a 
3 
S 
= 
‘s 
= 
Y 
2 
= 
2 
= 
3 
2 
5 
= 
Ss 
@ 
3 
2 
3 
3 
a 
2 
@ 
& 
S 
a 
2 
¢ 
S 
2 
S 
2 
2 
@ 
- 


vi 
ay 
5 
3 
S 
s 
2 
3 
Aad 
= 
® 
3 
a 
> 
3 
= 
wn 


oc 
rd 
rs 
3 
ir 
i=] 


10M - 


‘ent of 


as 1 buriol-transit permit. File pog 
|, ond in ony event within 72 hou; 


Poge 3 should besused 


, cremotion, or removal 


DIRECTOR: 
burial, 


i P 


176 


MARTLAND STATE DEFARIMENT UF AEALIA 


9064 09056 
90 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle lost 20. DATE KNOWN Month Da Yeor R 
(Type or Print) ¥ + OF Esti. u BESS. 
ROBERT 3 MORRIS DEATH MATED (] a QO p 
3, SEX RACE 5. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD d ze 
. HC 
wale | write | May 12, 1912 lel i mt f 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDSEQNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county Ph ° 
eongia USA. WIDOWED ovorco C] |Waahingten Co wil 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


Nagersteon dE Maryland St, Neap.|*"SHast miele Wisied Rebtited 


130. USUAL RESIDENCE ets deceased re if institution: Residence before| 13c. CITY OR TOWN Vad. INSIOE CITY LIMITS?) 13e, STREET AND NUMBER 


saree) Wentgemery  |Takema Pk. | 508°C |7016 Sycamore Avenue 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Alfred A. terri gare Shirles 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 2g a Da. i 
(Yes, no, or unknown) {If yes give wor or dates of service) ‘ ‘ , e. 
ru 0 ion o 6-01-9519 ie [I tAAs O16 Averu 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c)) BEIWEN ONSET ANG CATH 
"a Gee RESPIRATORY FAILURE. (ATELECTAS |S 


CARCINOMA OF RIGHT KIDNEY WITH O 
OO STASIS TO VERTEBRA’ (TT 12 ryith | eee 


bE GO ony, which gave 
tise to immediate cause (a), 


Rating tignunide lying Cause DUE TO, OR AS A CONSEQUENCE ON ORD O 
last. 
=v 9. = 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
x 
3 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
z WAS PERFORMED? VES fe] NO 
& [2c. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 
@_| PRIMARY [JOR CONTRIBUTING ([] HOUR A.M. 
& [CAUSE OF DEATH. P.M, 19 
& [Zid INSURY OCCURRED] 21e, PLACE OF INJURY (At home, form, street, 21f, LOCATION Street or R.F.D. No. City ar Town County State 


WHILE NOT WHILE factory, office building, etc.) 
at work LJ aT work 


22a. | certify that | taak charge of the remains described abave, heldan Autopsy fc], —Inspectian [], Inquiry [_],__ and in my apinian 
death resulted from: Natural causes [XM], Accident (_], Suicide [1], Hamicide [], Undetermined manner (_] 


SF CHIEF MEDICAL EXAMINER 
SIGNATURE fp, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
EXAMINER'S : DEPUTY MEDICAL EXAMINER ral June 21,1959 
NAME (Type) L NAME (IyPe) Dy RW. Ditto, dr, 215 W, Washi AP SS(stregh Ny NOW BF ARAN + eran {uot 
EI cage 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town! (County) (State) 
REMOVAly(Specity 4 
decal Bine 1969 | Parklawon ville, Maryland 


5 FUNERAL DIRECTO! o ADDRESS. ECD 9 crs 2Sb. REGISTRARS SIGNATURE 
(S, : uz Ge iia ogua AUN toca loadan 
Warner €. phrey, Inc. et Sp Landon b air. 


~ MARTLAND JIAIE DEPARTMENT Ur AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ji 
a Va " 
7 09065 CERTIFICATE OF DEATH 99057 
: ve 1 DECEASED NE First Middle last 2a. DATE OF DEATH 2. HOUR 
£ =e ' Y 
2 883 Upeecen  WIEecAM RICHARD MULLENIX,SR. |guNE "23 "69" | 5 pa 
= — 75s 3. SEX 4. RACE S. DATE OF BIRTH Gy AGE {tn ears [_WFUNDERI YEAR__ it UNOER 24 HS. 
= 5 MALE WHITE AUGUST 16, 1901 ey en le i ae 
@ 3 7a BRTUPLNE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PC) NEVER MARRIED] | % COUNTY OF DEATH 
= se MARYLAND U.S.A. WIDOWED Divorced [_] WASHINGTON Md. 
ee 1D. CITY OR TOWN OF DEATH 1. NAME OF HOSPTAL OR STITUTION (rt in bial ae, USUAL occUPATION (ind af work done [12 KIND OF BUSINES OR 
= —c= ive street address) ring mast of working life, even if retired. ie 
= 83/0 |_KNOXVILLE i RObre #1 “TIRED PTP wer |B & O RR 
7 Ss s ae ie USUAL ne (Where deceased lived, if eae Residence befare {13c. CITY OR TOWN 1d. INSIDE city LIMITS? 1 13e. STREET AND NUMBER 
& Sse p fodmissi . COUN 
= —es./ fm) “8 waryianp |'* ©" wasurnenon | KNOXVILLE | ROUTE #1 
x = = = / 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
os 
aes JACOB s MULLENIX 
S85 Tea WAS DECEASED = TUS. ARMED FORCES? ~~ 716b. SOCAL SECURITY HO, [17 INFORMANT Address ROUTE #1 
eee : 214-09-1723 | MRS MAY L MUJiLEN OXVILLE, MARYLAND 
3 beer EEE EEE EEE 7 ; 
oe e 18, CAUSE OF DEATH (Enter only one cause per line far (o), (b), and (c)) : XT WEEN ONSET ANO Dis 
oat PART |. DEATH WAS CAUSED BY: : 
ces IMMEDIATE CAUSE (0) Acute myocardial infarc 
See 10 DUE TO, OR AS A CONSEQUENCE OF 
42°45 Conditions, if ang, which gave (by) Coronary atherosclerosis 
Se Fagin cause (ou T0, OR AS A CONSEQUENCE OF 
oi s ‘stating the underlying cause, z : 
ae last. “eee e) generalized arteriosclerosis 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Viral Gastro-enteritis 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


= 
.3e 
i= i=} 
Seas 
oBE8 
£555 
Mcos 
£92 = =z 
22,8 © [I0. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ece 2 5 CAUSES OF DEATH? 
Sige igh = none - wo) ON 
52795 & [Plo ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
SByee= & | lok conraisutinc [-] cause oF oraty HOUR ait Month Day Yeor none 
SEs & [lf either, natify medical examiner) M. 19 
ie al = 2. INJURY OCCURRED] 2e, PLACE OF INJURY (AT ROME FARM STEP TATOR)T 71 LOCATION Street ar RED. Wa City ar Town County State 
pe ile lat while % 
2=3¢ jot wark: at work none = = = = 
eset 22a. | certify that (I) (thisveepttal) attended the deceased from Aug 19. 61 , 10 June 23, 19.09_, that (1) (X@4 lost 
> <=L 3 saw the deceosed olive an__dune 2] 1969, and thot in (my) §5Xr) opinion deoth accurred on the dote ond hour ond from the 
ro) 2S3 = couses stated abave, (I) (v6) (did) ctxbamtkview the body after deoth. 
2552 22b, SIGNATURE 2c. DATE SIGNED 
oo4 . 7 
= = e ATTENDING MED. STAFF 
3 eae [LereLayp2 Tr D> TPAD vecret Fine KI pirecror OO ps, OO] 6/24/69 
>o se 22d" PHYSICIAN'S OG 20. ADDRESS 
2s mel / NAME (Type) H R TRITCH, JR. 302 N POTOMAC ST. » HAGERSTOWN, MD. 
wou = 
Zs me 
Sele 
aot" 
{23 


230. BURIAL, eee 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
RE. ah 
& NURS PRY 6/26/69 ROSE_H METER HAGERSTOWN, WASHINGTON, MD 


ve AIS (4) ~~, 24. FUNERAL SARECTOR se, ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
sony. ies VMS Uy Mes, HAGERSTOWN, MARYLAND| oUN 3.0 1969] 2oCotag 9 


| 


/b2/ 


execufed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificate 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


eg 


ah illed in by 


7 MARTLANY STATE UEFARIMEN! UF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09066 CERTIFICATE OF DEATH 039058 


_M¢ T. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 
S23 Wrest ren) Robert Eugene Munson, Sr. 6 hea ep ar M 
(Seer ? 
275 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in e0rs UF UNDER 24 HRS. 
235 male white 7-28-1920 bogies ene (eee ae | 
‘ey Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MagRieD fg] NEVER MARRIED 9. COUNTY OF DEATH 
£88 ote Mas USA wiowen(] oor] | Washington i 
SS ,y, |10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL ORINSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
Ss /1 Hagerstown TWEEN Co. Hospital |“ THepby type evenitreried) | MYT, Aa rt 
s 73 He A, peas (Where deceased lived, if institution: Residence before [13. CITY OR TOWN 134, INSIDE CiTY LimiTS? 1 13e, STREET AND NUMBER 
= : 
B25d/ fo Md OMY Wash. _ Hagerstown] &_"O | 29 Coffman Ave. 
3 
2 es 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
ee Ernest F. Munson Cora Saum 
efx 
ess Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Addiess 
BSS Tetorunicown) | ewmeetnsn! | 219-05-4927 Ruth Munson Hagerstown, Nd 
Ges iva a & . 
a5 3 er eet 
ea = 1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).} 
£2 PART |. DEATH WAS CAUSED BY: : 
Bis 5) IMMEDIATE CAUSE (a) Carcinoma 
Sos ba DUE TO, OR AS A CONSEQUENCE OF 
ag 
tS5 Conditions, if any, which gave " 
“ee tise to immediate cause (a), (b), 
Soe stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
poe 2) ee ‘0 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


‘ 


Ith prior to burial 


A, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No LY CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
(TOR CONTRIBUTING [-] CAUSE DF DEATH HOUR AM. Manth Day Year 
{if either, natity medical examiner} PM. 


19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, tinal ZI LOCATION Street ar R.F.D. No. City or Tawn County State 
While Not while OFFICE BUILDING, ETC. 


fat work —_ ot work ‘ - 
220. 1 certify that (|) #tatecboxsind) ate ded the deceased from ae oer 19 at Lee , WOT, that (1) PR lost 


saw the deceosed alive on 19_69, and that in (my) (aaxt apinion deoth occurred on the date ond haur and from the 
causes stated abave, (I) (Wef(did) PdR24) view the bady after death, 


22b. SIGNATURE 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


poge 3 should be detoched for use as the bi 


ould be filed with the State Dept. of Heo} 


F ATTENDING MED. STAFF 
Donald E. Martin, M.D. DEGREE PHYS. [EF rector C pays, OO 6/18/69 
! 22d. PHYSICIAN'S J 226, ADDRESS 
2 / NAME (Type} CAL) /¥/393 S. Cleveland Ave., Hagerstown, Md. 
s oe ae 
= 0. BURIAL, CREMATION, | 23b. DATE 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bo c 
6 ad RBH Boge) 6-20-69 Rose Hill Cemeter Hagerstown id 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25d. REGISTRAR’'S SIGNATURE 


< 
2 
> 
ee 
ex 


45M 


} | Minnich Funeral Home Hagerstown, Md-|odJN2 3 {1969 Kionting Noeots 


AIF" 


} 0 9 0 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
a ; ERTIFICATE,OF DEATH 10562 


s Ve T. DECEASED- NAME . ost 20, DATE OF DEATH 2b. HOUR 
So tinal z . (Type or print) 9 Month Doy Yeor Ye 
Ss o58 aX PLIDAN NALA A 6 g Sie 
& 275 3, SEX 4. RACE S. DATE @F BIRTH ra i fe | _IFUNDER | YEAR Tf UNDER 24 FR. 
£ ofF ‘ . lost birthday WONTHS | GAYS | HO TN. 
a eee \ *emoks us G- 27, €9 — YRS. 
a oy ORR A 2 29 
o 3 | [7a BIRTHPLACE (Sot or fosign [7b CZEN oF WHAT COUNT 8 MARRIED [-] NEVER MARRIEOBR | COUNTY OF DEATH ; 
count 
= RSS OY 7 Md. . WIDOWED pivorceD task glo Md. 
c #£2e 10. CITY OR TOWN OF DEATH 11. NAME OK HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done  |12b/(IND OF BUSINESS OR 
Bae rare , give street oddress) during most of working life, even if retired.) INQOSTRY 
= BE? / /'|Hogenste md. WouncKenn Co Seog ——— 
Sz’ © P30. USUAL RESIDENCE (Where de 13c. CITY OR TOWN NYis. INSIDE CITY UMTS? 13e. STREET AND NUMBER 

Bers lodmission) STATE TY, is 
supe ission’ ’ ute —_. 
2 Res, WaryTand eS nat Clas SEi ne| SCL Nob] Route 
& IS = 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAM Fist ZL Middle “0 lost 
‘we De ely ME } 
Des Nig BAA ADA TAA Che Li bide NAA LOAM DARK 
2 S38 Téo. WAS DECEASED EVER IN“U.S. ARMED FORCES? Tob. SOCIAL SECBRITY NO. A Address 
S 26 ; NY 
Zz gas Yes, ng, as unknown) | ‘lf yes give wor or dates of service) _——— FP? 
ee ee ee ee a 
8 afte 18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) e BETWEN ONSET AND DI 
€ 5.% PART DEATH WAS CAUSED BY: Ce ty iS t fs : 
& SES ee IMEDIAT! (0 btu 
eas Es hi il: z x DUE TO, OR AS A CONSEQUENCE OF : 
= Wes Conditions, ff ang, which gove ‘ 
Sg ee, tise to immediote couse {o), (b) 
Eg zee sting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
P= ae 5 (0. 

3 S35 Ee 
Pe 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
s ee 
-¥Mecoasd 

= DiS SB 
gs38 2s © [190. DATE OF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Suds s CAUSES OF DEATH? 
2s = ves [ No] 
eS efge/ Je 
ood 73 & [ive ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Is Lex & | COR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
¥ ara os S (If either, notify medicol exominer) P.M. 19 
Sg esa = le. PLACE OF INJURY (AT HOME, FARM. SUE, FACTOR.) 21%, LOCATION Steet or RFD. No. City or Town County Stote 
= vow , 
Qewiga 

2 
or ~ of = 2 
Z>Sod 22a. | certify that ( (this haspital) attended the deceased fram___@2/z7Z 19.69 , ta (2/27_, 1964 _, that.4t) (we) last 
Szz8 Y P 7 4 
a = Si. saw the deceased alive an 1949 and that in (my) (aur) apinion death accurred an the date and haur and fram the 
wSeese causes stated abave, (1) (we) (did) {di-net) view the bady after death. 
EsCksc l a 
<e55= 22b. SIGNATURE a 2. DATE SIGNED 

2 = ; 5 eo ATTENDING MED, STAFF 
S2=ce tf, > BP Pat) vores HOM ST We O RE O @ [e764 
a Se f Te, ADDRESS z 
232335 22d. PHYSICIAN'S a . 4 , Te 
ees ceed MME) A Roied Teed Jn fe Ber Plc C7 fh juctan od 
az Sx SS SS See — 
SeS5ue 230, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
pn es REMOVAL (Specify) 
eto°c” REMOVAL 2 = 30-69 RS OF Pj) TTSBURGH 


ys mac DpECOR f) - ADDRESS To. RECD BY RECITRAR_] 2b, EGSTAR SSA 
Eat, a7, a Cear blzr oAUG 4 1963) ¢ Mla 


gz 


ep 


The law requires that the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE UEFARIMENT UF REALIA 
] K 06 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 90 59 
CERTIFICATE OF DEATH x 
See in Pes First Middle last 2a. DATE OF DEATH 2b. HOUR 
g28 (Type or print) ¢ ohn (li l ! : M Che Month pe 189 . 
/ se S. DATE OF BIRTH ‘nt at /e0rs IFUNDER } YEAR| UF ib 20 HRS 
{ 2 ist bithda MONTHS | DAYS aN 
\ White Sept. 11,1888 "80 ws | | 
“8 7b, CITIZEN OF WHAT COUNTRY? o MARRIED Ga] NEVER MARRIED 9. COUNTY OF ane 
Se ISA wiDoweD [-] DIVORCED Washington Md. 
= 10. CITY OR TOWN 0} DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (if not in haspitat 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF Me R. 
= 


vay) give,street qddgess) ™ during most of warking life, even if retired.) ape 
74 dageratown Washington Co.Hospital 2 On 


3a may RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN Fe INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
fy fodmission} STATE 13b. AQUNTY, » 
ff (arzydLand Washington He. j4 Owvt VSL) NOX) # 2 Reah Pe 
14, FATHER'S NAME Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 
Rebecca _ Daley 
Téa, ity DECEASED EVER a . F 17. INFORMANT Address 
Ye unknawn) 


No (2. Robert 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)} 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) ____Nephrosclerosis _-§ 
/ 
U2 | 


IKIMAYE INTERVAL 
ween ONSET_AND DEATH 


Then please remave carbon pa 


, cremation, or remaval, and in any,event, 


DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave w)_Hypertensive Arteriosclerotic Heart Disease Unknown 
fise to immediate couse (a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


permit. 


jgned by the attending physician and completely filled in py 


fi @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
None 


19a. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 7b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
" 
None YES wo CAUSES OF DEATH? 
WAS UNDE 


ase al 
2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


Coe conreisuninc (Cause oF eate HOUR A.M. Month Day Year 
(if either, notify medicol exominer) P.M. 9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY / A! HOME, FARM, STREET, ile 2If, LOCATION Street or R.F.D. Na. City or Tawn County State 


MEDICAL CERTIFICATION 


director, page 3 should be detached far use as the burial-transit 
hauld be filed with the State Dept. of Health priar ta burial, 


5 
s 
8 
= 
2 
Zs 2 
See 
ese 
= = eb alee Oo OFFICE BUILDING, ETC. 
e= TL 
Zs 22a. | certify that (1) Ni eee ge TUE attended the secdoned from , 19 68-, to_june 13, 19_69., thot (!) (weklast 
oat saw the deceased alive on__June i3 ond mie in me (wud) opinion deoth occurred 2 the date and haur and from the 
Hee causes stated abave, (!) (wax) (did) (dichenat) vi spody ofter death. 
rl 
<i 2b, SIGNATURE JA 7 2. DATE SIGNED 
a = Gods ATTENDING MED. STAFF 
S2& AS DEGREE pps, & oreo O pws O 06/15/69 
aZeus= 22d, PHYSCIANS 220. ADDRESS 
eye ad NAME (Type) we | 
Sow Med A pie Robe ohen D Clear Spriy —Marvleand 
= Ss 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY i” LOCATION (City or ae _ (County) (State) 
a RN pialisae ) =) 
eae q laven Cemetery ton: 


é 
eo) 
> 
a 


24. Anca ‘DIRECTOR 7 faa re oa ‘ADDRESS “D_BY REGI FOES 
ou | Rest Maven Funeral Chapel. Hagerstown, td, Ft EES 


> 1 
OR state 


F 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09660 
HEALTH DEPT. 1, DECEASED-NAME First Middle Last 2a, DATE KNOWN[~] Month Doy Yor 
a fens Mure RAYMOND LEE NYERS oot ato gy ume 30 49 


e. de 


FEL 


ICAL EXAMINER: This certificote should be executed within 24 hours ofter death 


10 coun 


3 SEX 
Mele 


2 


fry PMS 


7a. BIRTHPLACE (State or foreign | 7b. CIZEN OF WHAT COUNTRY? 8 
county) Maryland ‘Weshington U.S, 


4, RACE S. DATE OF BIRTH 6. ies a - aa ‘2c. DATE PRONOUNCED DEAD 
‘ 
White [Mawreh3b-2950 | “3g",/""[ | | | dite Yo 


MARRIED [JINEVER MARRIED [_] | 9. COUNTY OF DEATH 
wioowed [] 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind af work dane 
) Hagerstown ie UXKA Z|" h d 


MARYLAND STATE DEPARTMENT OF HEALTH 
09 069 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 


Year 
19 


DIVORCED [7] Washington 


69] by 
ret 255 


Md. 


12b. KIND OF BUSINESS OR 


ve Gawd Shop Road Hagerstddmns ebgeviralingent( retired) jINDUSTRY Boag 5 


(Yes, no, or unknown) ifyes crve,wng or dates of jarvice) 
Yes Kétears 


sil 
18. CAUSE OF DEATH (Enter anly ane cause pet line far (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


File pages 1and2 with the Stote Department o 


220-30 152 | Mr. Hubert Myers Jr. Funkstown_ Md. 


2 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER a 
8 / admission) STATE Md. 136. COUNTY Washington Hagerstown | 5] s0CX| Garris Shop Road WRF 
a 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ Hubert Myers Mazie Kesselring 
Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS. 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


DUE TO, OR AS A CONSEQUENCE OF abdomen at costal margin right of 


pf ce, IMMEDIATE CAUSE fo) unshot—we 
c 

Conditions, if ony, which gave s . 

tise ta immediote couse (0), {b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. © 

= G 


190. DATE OF OPERATION 
WAS PERFORMED? 


19b. CONDITION FOR WHICH OPERATION 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a) 


z 
S 
= 
s 
& 
S 
S 
Fer) 
= 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) Dy, E, 


nS 


\ 


W. Ditte, dr. 


necessory, pleose execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pog 
the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong wit 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permi 
Health. prior ta burial, cremotion, or removal, ond in ony event within 72 hours aft 
~ 


230. BURIAL, CREMATION, ‘Bb. DATE 
sslaier™ 


|_] 215 W. Washi nptot sey lag 


‘Bc. NAME OF CEMETERY OR CREMATORY 


Greenlawn Cemetery 


YES 
Tio. EXTERNAL CAUSE WAS Zib. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
PRIMARY [AOR CONTRIBUTING [—] ]_ _ HOUR A. ‘ 
CAUSE OF DEATH 1]. pudune_30,!969 | Shot by wife 
‘21d. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.0. No. City or Tawn Caunty 
Be Fn tas foctory, office building, etc.) 
F 
at wore L] at wor ome RFD Hagerstown shington 
22a. | certify that { toak charge af the remains described abave, heldan Autopsy(_], _Inspectian FE], Inquiry [_], 
deoth resulted from: Natural causes Accident [_], Suicide (], Hamicide [x], Undetermined manner 


CRIEF MEDICAL EXAMINER — [_] 
mp, ASSISTANT MEDICAL Examiner [_] 
DEPUTY MEDICAL EXAMINER B€] 


22b. DATE SIGNED 


town, Md. 


Bd. LOCATION {City or Town) (County) 


July 3-69 
24, FUNERAL DIRECTOR 


ADDRESS 


VR ASME (5) 


JOM REV. 1/68\\_) 


Md. 


2Sa. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


mL 3 1969 


Mr. Albert L. Legf Williamsport, 


“= 


20. AUTOPSY? 


Md 


and in my opinian 


No &X) 


Stote 


[=2-69 


(tote) 


Williamsport, Wash, Md 


WSaF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exé 


MARTLAND STATE DEPARFMENT OF HEALTH 


] 09 070 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Fi 
: CERTIFICATE OF DEATH 09064 
ow AQ 1 DECEASED NAME First Tost 2o. DATE OF DEATH % BOR 
& $88 {Type or prt) = Howard Nelson Naugle June 40", 1969 AM 
sees 4 RACE S. DATE OF BIRTH kee 5, ah ny 1 ee 
p= Ae male white July 21, 189 y z ales 
: YRS. 

a 72 70 BRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED (X} NEVER MARRIED] | COUNTY OF DEATH 
aes Penna. Viet Sean « WIDOWED [[] DIVORCED [] Washington Tél 
= . 
ee BE TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= § 7 Hagerstown _ [Seeerees|Co, Hospital Ode Bnet if retired.) NPE Cox 

a» S i - }130. USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? | ]3e, STREET AND NUMBER 

Ek s7) pe)’ Penna. |f* franklin |Waynesboro ‘Si No 209A. Elder Ave. 

es 2 V4, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 

Ses A. J. Naugle Ellen Lowans 

poy) oO a mt 

S85 Te, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 

‘ya jes give war or date: 

en) Tor crutkrowe) | Mtowwsometom) 173-03-8691| Mrs. Howard Naugle, Waynesboro » Pa. 

aos SS oi 

ote 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) a PB yentagied 

See PART |. DEATH WAS CAUSED BY: Ae, wee > — 

ia - : IMMEDIATE CAUSE (0) ee BLO LE ee ot ae 

c= eS ly, 

es “Usine DUE TO, OR AS A-LONSEQUENCE OF Z 

ae 1 /0 vA . “ ’ 

2S Conditions, ifony, which gove * ATE 0 BENG 

pie k= fise to immediote couse (0), (b}, eae. 

Bee stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE h 

=e acs ere ow 

25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUE:MOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

CONTRIBUTING TO. DEATH ( 


190. DAJEOF OPERATION | 19b, CONDITION FOR WHICH OPERASIDN WAS PERFORMED, 20a. AUTOPSY? 


fete? Aye <, vag 8 W 


2a. ACCIDENT WAS UNDERLYN [2 1b. TIME OF prOR YA 2leeFOW INJURY OCCURRED (Enter noture of injury in Port | or 2, Item 18.) 
(COR conTRiByTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer} P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (G HOME, FARM, STREET, pay) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while [7] OFFICE BUILOING, FTC. 

jot work of work 


22a. | certify that (|) {emtstospital) attended the deceased fra @LLl_,\VaeF. to L9G NIE 7”, thot (\) brertast 
saw the deceased alive an—_. EF" ond that in (my) {ove} opinion deoth occurfed on the dote and hour and fram the 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


After this certificate has been si 
3 should be detached far use as the b 
MEDICAL CERTIFICATION 


ed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


i causes stated above, (I) (wetfiidr{did fot) view the body ofter deoth. 
cS 2b, SIGNATURE 2c. DATE SIGNED 
A 
= 2 ATTENDING f STAFF 3 
= /Se soe Zinn ae LP voBE DEGREE PHYS. orector OO pays O SEF 
a g= PETA PAYSICIAN'S 22e. ADDRESS 
g23/ |) John R.Marsh, Md, 27 Ne Potome 4 
bee BURIAL, CREMATION, | 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2S 1 2 
ee FENG ong) 7~2-69 Green Hill Cemeter Waynesboro, P 
Pt: 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. ppd NATO 
A 4 PAL 
HE ALarS oe Funeral Home, Waynesboro, Pa. of SUL 7 1982 id Se Ueetae. 


FOR STATE 
HEALTH DEPT. 


YL 


@ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, Md. Ad 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft, 
the funerol director. Poge 4 shauld be forwarded to the Chief Medicol Examiner's Office 


necessory, pleose execute the certificate, writing the word “pending” in pencil in item 18 
5 moy,be retained for your files. 


L 


=> 


Dwith 
“Utter deoth, 


d os 2 burial-transit permit. File poges lond 
‘ol, ond in any event within 72 hours 


a 


Poge 3 should b 


to buriol, cremotian, or 


a9 
jor 


TO FUNERAL DIRECTOR: 
Healtly” pri 


MARYLAND STATE DEPARTMENT OF HEALTH 


89071 


5) 
Item#2l, FilmG1)) 7,AMEDICAtEXAMINER’S CERTIFICATE OF DEATH 03062 
1 een First Middle lost 2o. me KNOWN EX] Month —Doy Yeor 2b. HOUR 
ype ar Print IF ESTI- 
Maude Vv. Naylor peat Maro C] June 29, 1969] 9:15 
3. SEX 4, RACE S. DATE OF BIRTH 6 at lo yor 2c. DATE PRONOUNCED DEAD 4s 
oA SY. th Dg Ye 
Female | White| 11/11/1888 ‘al dl eel ell eee, TE Coe 
7a, BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ["]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
it 
oul enna. U.SAe WwipoweD Fj —_DivorceD [] Washington Co. Md, 
10, CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind af work done }12b. KIND Of UNS Fo 
aig street gddress Q during mast of working Jife even if retired.) INDUSTRY P 
Hagerstown ashington Co., Hespital |‘“Wurset’s id ctor Culien 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) !3¢ Re wi 34 INSIDE CY LMT? ]'13e, STREET AND NUMBER 
admission} STATE yyy Baa COUN Washington | Hi feld ves [] NO 
14, FATHER'S. NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles Tale Cline © Alice McClain 
V6a, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, | 17, INFORMANT ‘ADDRESS 
(Yes, no, or unknawn) (If yes give wor ar dates of service)” 


9=36-2829A4 M H Harbaugh, Highfield Md 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b}, and (c).) 
PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (0) A as 
HY /  ) DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gove 
tise $0 immediate couse (0), 0). onges 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ost, 
= (9. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


= 
© [190 DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? ie 1b 
& [7lo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor | ZI<. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
= | PRIMARY ["] OR CONTRIBUTING HOUR AM. 
BS [CAUSE OF DEATH PM. Gan Bow |? a in her home 
= [2d INJURY OCCURRED ]2ie. PLACE OF INJURY (At home, form, street, 2H LOCATION Street ar R.F.D. No. City ar Town County State 
Nan eRe foctary, office building, etc.) 
ar wor [_] it wore Home Hiehfield Vashineton ry 3 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy{_], —_Inspectian Gc], Inquiry [_], and in my apinian 
death resulted fram: Natural causes fr], Accident [_], Suicide [1], Homicide [[], Undetermined manner (_] 
; Sx, CHIEF MEDICAL EXAMINER — [[] 
SiONATURE Y ZZ, Ea Mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER June 30, 1969 
NAME (Type) D yo: ns . ag ADDRESS{Stree}, city, tawa, or cour 4 
1d g 


Bg th ge eh I SY OY bg — A BS OS — 
2%. La uaa 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
REMOVAL 
‘Boriat (2/69 Bethe] Lantz #1, Frederick Md. 
74, FUNERAL DIREC] OR}. OVE Funeral Home, SovtwsBroad TOO t250_ RECD BY REGISTRAR 25b, REGISTRAR ig 
— 2 f 


AX bevtt Fo Waynesboro Pa. aL 3 1969 | “ BL 


after deoth. 


TO HOSPITAL OR ® PHYSICIAN: 


The Sow requires thot the death certificate be executed within 2: 


Page 4 may be retoined by the hospital or ottending physicion. 


physicion ond completely fillkd yt 


en pleose remove carbon pa 


, cremation, or removol, and in ony event, within 72 hours 


MARYLAND STATE DEPARTMENT OF HEALTH a 


2 
re 09072 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 09663 

Peg 1. DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 
ee {Type or print) PLETCHER NOWELL OVELMAN JUNE " 2g Dr Eg Yer Ban 

3. SEX E S. DATE OF BIRTH 6, AGE Ip es a er 

Jost birthdo ane 
MALE MARCH 11, 1889 ri Ares lhl RE aceall 
7a, BRIHPLACE (Soe or Yrign 7. CTIZEN OF WHAT COUNT? 8 MARRIED BC] NEVER MARRIED] | COUNTY OF DEATH 
count”) DENNSYLVANIA U.S.A. wioowe [7] DIVORCED WASHINGTON al 


10. CITY OR TOWN OF DEATH 11. NAME OF ties) OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
DA give street address; during mast of warking life, even if retired.) INDUSTRY ANID TS 
00) HAGERSTOWN 615 W_ CHURCH STREET RETIRED MACHIN roo S82? 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
5 YSf] NOL) 
HAGERSTOWN | __x__ | 6 al CHURCH 


admissian) STATE 1 13b. COUNTY 
MAR a “ 
/ 14, FATHER'S NAME First Middle last VS. MOTHER'S MAIDEN NAME First Middle Lost 
WILLIAM € OVELMAN LILLY BELLE KUHN 


60. WAS von EVER are id LAER, 6b. SOCIAL SECURITY NO. 17. INFORMANT 6 Address W CHURCH ST 
Yes,no, orunknown) | (lvownaesnce~*) | 183-07-4174A] MRS NELLIE OVELMAN HAGERSTOWN, MARYLAND 


bY 
~ 


bg 


pe 18. eek Dear Ee only rare couse per line forgo}, (b), ond (¢).) oe ~ eg aetWEEN ONSET ND ean 
ee ae IMMEDIATE CAUSE (o) Era 

£ ‘ 

oo t DUE TO, OR AS A CONSEQUENCE O} 

2 Conditions, if any, which gove ss SOS a tiple 
ogee tise to immediate cause (a}, (b) ea a 

Fe stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 

oa lost. a> a ) 

3 eee 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO MADLY gg ee PART I(0) 
190. DATE OF OPERATION] 19b. CONDITION FOR@WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ws No Z— CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(YOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(if either, natify medical examiner) PM. i 


2d. INJURY OCCURRED | 2Te. PLACE OF INJURY (Al HOME, FARM, STREET, FACTORY.)) 21f LOCATION Street or R.F.D. Na. City or Town County Stote 
While Not while OFFICE BUILDING, FIC 


jat work —_of work 


22a. | certify thot {I} ottended the deceased from 96, 0s 2k, 19S 7, thot (I) (af last 
saw the deceased alive on. 2 im ond that in (my) 0687) apinion death occurred on the dote ond hour and from the 
couses stated abave, {I} (ve) (aid) (did not) view the body after death. 

22b. SIGNATERE 7 2c. DATE SIGNED 

iP ee 7 ee a ee 

22d, PHYSICIAN'S Ze. ADDRESS 
NAME(Type) LAWRENCE L PACKER, JR.,M.D. 145 W WASHINGTON ST. ,HAGERSTOWN, MARYLAND 


BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) {Stote) 

‘ % BU Geren 7/2/69 R HAVEN MI R HA RSTOWN WASHINGTON MD 
24. FUNBRAL PARECTOR ADDRESS Say REGD BY REGIST 25b, -BEGSTRAR SpSIGNARURE 

soe a8 Ee my ees HAGERSTOWN , MARYLAND ei 2869 |" age 


Yo 


MEDICAL CERTIFICATION 


After this certificote hos been si 


e 3 should be detached for use os the buriol- 


fed with the Stote Dept. of Heolth prior to bur 


at 


_ 


TO FUNERAL DIRECTOR 
r, pi 
should be 


director 


HSOS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


Page 4 may be retained by the haspital ar attending 


a 


. eves 
See 
SEs 
5 
Ee 
Beis 

te 
= 3s 

£ S. 
Tee 

a 
S 


£ 
o 
8 
oo 
= 
s 
2 
5 
o 
2 
x 
= 
£ 
= 
2 
2 
S 
S 
Fa 


mave carban pa, 


dAampletely filled i 
din any event, withi 


= 
nan 


e 


|, OF Weeval an 


permit. Then 


|, cremation, 


igned by the attending physkia 


physician. 


e 3 shauld be detached far use as the burial-transit 


should be fied with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, po 


< 
e) 
> 


45M - 


MVARTLAND STALE DEPARTMENT UF ACALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N90N73 CERTIFICATE OF DEATH 09064 
7 DEES First Middle Tost 2o, DATE OF DEATH 2. HOUR 
‘ype ar print] Month Dgy Yeor 
BERTHA EMMABELLE PANGLE June"4 1969 720 * 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
last Fateh fay) MONTHS] DAYS wn 
Female White Sept 21 1885 |. fee olaalleul 
7a BITHPACE Ste or veign 7b. IVZEN OF WHAT COUNTR B. MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
country} 
a WIDOWED [yg DIVORCED [-] Washington Mé. 
TO. CITY OR TOWN OF DEATH I. NAME OF HOSPITAL OR ASTTTION not inhospel_— P20. USUAT OCCUPATION (Kind of wrk done [125 KIND OF BUSINESS OR 
giye street address) during pyast of warking lifg, even if retired | DUSTRY 
Hagerstown Fekson Conv. Home “Housews fe ) |Owit” Home 
j 130, USUAL REPUTE (Where deceased lived, if institutian: Residence befare |13¢. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Oot Wace berstown | "i 0) |203 Roessner Ave 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Charles Stafford Annie Mills 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? ]I6b. SOCIAL SECURITY NO, ]7. INFORMANT Address Md 
Yes, no, or unknown) | Ifyes awe war or dates of service) A 
- a 0-46-1547 M awreDn . Sweeney Williamsport 
1B. CAUSE OF DEATH (Enter only one cause per line for (0), (bj sm fe) SU Hampton Ra. $ ATTEN ONSET IND eA 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


( DUE TO, OR AS A CONSEQUENCE OF 
ions, if ony, which gove 
rise to immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee See @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


ip 
Sean 


NPA 


of 
Con 


= 

& 19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Ys] No a CAUSES OF DEATH? 

& 

S [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 

= | Cor conreisurinc () cause oF beaTH HOURAM. Manth Day Year 

& [lif either, notify medicol_exominer) P.M. 19 

= le. PLACE OF INJURY (3 HOME, EARM, STREET, a) 21f. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


220. | certify that {I) (this haspital) attended the decegsed fram {7 —— 20 Vago — , 9 7, that (I) (we) last 
saw the deceased alive an ee Sa ~___., and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated gbave, {I} (we) (did) (diem) view thd bady after death. 


A 20S Asm vo Oe De O MO 


22d. PHYSICIAN'S we 22e, ADDRESS yy. is 
CSM Woz lige OVS stata 2 


— KE, 
23a. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. SSCATION (City or Own) (County) Ma 
regvatediay | 6/7/69 Rose fill Cemeter Hagerstown Wash. Co Md. 


24. FUNERAL DIRECTOR H aact 3 own Md eo AD RES 28a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
. Coffman Funera ome Inc ae ; 
Andrew K JUN 9 1969_| foo mntag Noeedy 


0 


‘22. DATE SIGNED 


Y7AF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote bgexecutt 


ey within 24 hours after deoth. 


Som 


Poge 4 may be retained by the hospitol or ottending physician. 


fetely illed in b 


ove corbon papers. 


Co 


lease rem 


physicion 
en p 


th 
, cremation, or removal, ond in anye 


After this certificate hos been signed by the attendin 


e 3 should be detoched for use os the burial-transit permit. 


led with the State Dept. of Health prior to burial 


director, po 


we 
gs 
ae 


TO FUNERAL DIRECTOR: 
i 
—_ 


vent, within 72 hou’ 


> 


oo. 


should be fi 


& 


MEDICAL CERTIFICATION 


eh 


MARYLAND STATE DEPARTMENT OF HEALTH 


07 L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
CERTIFICATE OF DEATH 030665 
1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
(Type ar print) Month abet Year mi 
PAR 69 


3. SEX 4 me S. DATE OF BIRTH VE AGE (In years [IF UNDER TYEAR | 1F UNDER 24 HRS 
lost pall ies MONTHS | DAYS (HOURS [MIN 
July 27 18 ce 


7a. marie (Sate or Tareign 7b CNZEN OF WHAT COUNTRY 8 MARRIED (5g NEVER MARRIED] | % COUNTY OF DEATH 
country) 
an j WIDOWED [7] _ DIVORCED [7] Washing Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of work son 12b, KIND OF BUSINESS OR 
H give street address) during most of we life, even if retired.) INDUSTRY 
a H om A > h R dq 
ieee USUAL RESIDENCE (Where deceased heed, if institution: Residence belie ; ¥3¢ INSIDE CITY CIMITS? Te STREET AND NUMBER 
ladmissian} — STATE COUNTY $ 
Ms : i 2 ing D n ee) po 536 George Se 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
David Hayse org Reed 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes.nq, or unknown) | {Ifyes give war or dates of service) 
iN erry Di 4-09— 061M B Dann» 6 arg +4 
5 PROXIMATE INTERVAL 
1B, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) Hag er a ewn Md & BETWEEN ONSET AND DEATH. 
ee i WAS NMEDIAIE CAUSE (o) CONGESTIVE HEART FAILURE 6 months 
ne) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ())__ARTERIOSCLEROTIC HEART DISEASE 


tise to immediate cause (a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


ae (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
CHRONIC URINARY TRACT INFECTION & SUPRAPUBIC CYSTOSTOMY 


190. DATE GF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ves [7] NO &] 
21a. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
([]OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) P.M. 19 
2d. INJURY GCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, pay, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While Oo Nat while (3) 


lat work —_at work 


220. | certify that (I) (taaxdospitalt monic cen jad the ae Oe Of, to___O/7 _, 19.69 _, that (1) (996) last 
saw the deceased alive an and ie in (my) (ux) apinian death accurred an the date ond haur and fram the 
cquses stated abave, (I) (waxptdid} (did nat) view she bady after death. 


A"s 7 V ATTENDING MED STAFF ps 
Cue: Ss NJ sence" TB Sieecror Ops, CO] 6/9/69 


7a ee 5638 Cleveland Ave., Hagerstown, Md. 


230. BURIAL, CREMATION, 23b. DATE 
“siya | 6 


NAME(Iype) DOMald E. Martin, M.D. 
23d. LOCATION (City ar Tawn) (County) (State) 
Shanktewn m Shanktewn Wash Co Md 


24. FUNERAL DIRECTOR Hagerstown Md , A0DREs 2592 RECD BY REGISTRAR 25b,_REGISTRAR'S SIGNATURE 


| 


MARTLAND STATE DEPARTMENT UF REALIA 


best () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
09075 09666 
“ CERTIFICATE OF DEATH 
« Nis ik fae ee Middle Last 20. DATE OF DEATH 2b. HOUR 
6S sS2z5 ype or print 
gS E53 MARY PATRICK 6 rm 
5s =7s . S. DATE OF BIRTH aan a [IF UNDER | YEAR | IF UNDER 24 HRS, 
= 2ag"™N last birthday) MONTHS [| GAYS 0 win 
6 255 
e tee White pnst a Olea! 
2 = “3 a Jo. BIRTHPLACE (treo foreign 7. CITIZEN OF WHAT COUNTRY? © MARRIED [3 NEVER MARRIED[-] | 9 COUNTY OF OEATH 
& = 52s M nd A wipowen [J] _DIvoRcED nd. 
=e HS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
— Z iP! 

= c= Give street address) during mast af working fife, even if retired.) INDUSTRY 
= 38 =7) " mspo H@mewood @hurch Home wife 
~ 25 / “ J13o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13. CITY OR TOWN 134, INSIDE CITY LiMITS? | 13e, STREET AND NUMBER 
2 a's admission) STATE {isl - 19, COUN’ nfdO No[y 
B §esy,) ae et 6 Weshington Hag ersto 
2 82 R R # g 
S 2& 2Y [cine Sane at Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
= ez / aseph Miller Margaret Agnew 
= TES 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT 

2° Yes, no, or unknown) | {if yesgwve war or dates of service) a illia aver t 4 ane 43 7 7 

ma) Nea eS 220-52-2156 JZ Mark G agner,Supt. ae Av 

vo 2 Si 7 > «es aad 
S° bee 18, CAUSE OF DEATH (Enter only ane cause per line foyAo}, (b}, ond (c)) BEIWFEN ONSET AND OFT 
= sig PART |. DEATH WAS CAUSED. BY: p 0 op f z 
: es IMMEDIATE CAUSE (0) Ae An ak fern DUM GL a 
2 ss lre2. DUE TO, OR AS A CONSEQUENCE OF 0) S O 
= Sas Canditians, if any, which gave : 4 
S = eS tise to immediote couse (0), (b} VEs fig Kata ea aaa a 
is 2 = stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
“4 =r 
= 
S 


[oR CONTRIBUTING [_} CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 
(if either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (fs HOME, FARM, STREET pe) ‘214. LOCATION Street or R.F.D. No. City or Town County Stote 
wi Nat while OFFICE BUNDING, ETC. 


lat work —_ot wark 


ee 
22a. | certify that (I) (this haspital} gttended the deceased fram_Cleca AS 19Ca77 to_fa-// , 19 >, that (I) (we) last 
saw the deceased alive on lef 166G, and thot id (my (aur) apinidn death accurred an the date ‘and haur and fram the 
causas stated abave, (I) (we) (did) (didnot) view the bady ofter death. 
ph EE 22. DATE SIGNED 
f js ATTENDING MED, STAFF 
Vea, Ap Cali 7Z8) DEGREE pHYs. brecror O pe CO] G—/2 49 
22d. PHYSICIAN'S Me. ADDRESS = 
otf Convag sage mt Aapein loaned, 
BURIAL CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
re ea 6/13/69 Green Hill Cemetery | waynesbor9 Penna. 


74, FUNERAL DIRECTOR Hagerstown Md. 750.9 RELI BY REGISTR, 25b. -REGIBIRAR'S SIGNAT 
bu\/% | Geffman Funeral Home, Inc cee: {869 Celi Nacsa. 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= i CAUSES OF DEATH? 

f-l2 so No 
© [2lo. ACCIDENT WAS UNDERLYING _ ]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, lem 18) 
3 
S 
= 


After this certificate has been signed by the attendi 


director, page 3 shauld be detached far use as the bu: 


~— 


Page 4 may be retained by the hospital ar attending physician. 


shauld be filed with the State Dept. of Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR 


] Ltem lo Film 4 if wee RDS 30 STATIC VEFARIMENT UF HEAL 
See os OF VITAL 01 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DIVISION 
FOR STATE 09076 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OS6E7 
HEALTH DEPT. 1. DECEASED.NAME First Middle Last Zo. DATE KNOWN] Meanth Day Yeor 2 HOUR 
¥ (Type ar Print) 

ey tee CHARIES FRANKLIN PENTZ ou Be wwe 7) Sh 
ae 3, SEX 4 RACE 5. DATE ay BIRTH é paises 2c. DATE PRONOUNCED DEAD 24. HOUR 
=o 4 : Mant Dg y 
35 Matz [WHI pote i Mla nd “gt Won 
St 7o. BIRTHPLACE (State or foreign 7b. -2 OF WHAT COUNTRY? 8. MARRIED [—]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

— count 

& ak PaNN ANIA WIDOWED [-] DIVORCED [J WASHINGTON Md. 

c= 10. CITY OR TOWN OF DEATH Mi. ait OF HOSPITAL OR INSTITUTION (If not in haspital 120, USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
Sas ¢ 1 aie age are during mast of SSRN life, even if retired.) | INDUSTRY 
tek 4 OWN A O ATRCRA MI 

re #3 1c. rate oR Ao ite. he AND NUMBER 

ee ; AND ____| oun_| SiO} 254 3. poromac st. 

re 14, FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle Lost 

Ee 

ce / FRANK SIRY PEN AURA TER OSSARD 


TO vepur ica EXAMINER 


This certificate should be executed within 24 hour, 


necessory, pleose execute the certificate, writing the ward “pending” in pen 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes. po, or unknown) yes gee war: of service) gee Ry HEERS TOWN 
UES ee ai19 3) MR. FRANK Pie 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (¢}.) wy Rt Midd Bengal pope 
PART |. DEATH WAS CAUSED BY: 


J IMMEDIATE CAUSE (a} Thrombosis Indef. 
oo ‘4 DUE TO, OR AS & CONSEQUENCE OF 
Canditians, if arly, which gave tb) Advanced fatty metamorphosis liver Indef, 
rise to immediote cause {a}, - 
sighing" neranttimatense DUE TO, OR AS A CONSEQUENCE OF and 
ost. «Acute alcoholic intoxication Indef. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) PeEciree 
CONTRIBUTING 10 DEATH % 
(1)Advanced pulmonary emphysema (2) Old subdural hemorrhage - grossly 


prior to buriol, cremation, or removol, and in ony event within 72 hours after deo 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burio!-tronsit permit. File pages land 2 with the Stat 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer 


z 
= 19a. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
/ = sf NOK 
& [2lo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year | 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, item 18) 
: | PRmARYE Jo conrRieuTIG [| HOURAM 
& & |_ CAUSE OF DEATH 19 
= = [Did INJURY OCCURRED [ale PLACE OF INJURY = Tome, farm, street, TIE LOCATION Street ar RFD. No. ity or Town County Store 
= WHILE NOT WHILE foctory, office building, etc.) 
= AT WORK AT WORK 
3S 22a. | certify that | took charge of the remains described abave, held on ee ea Inspection [_], Inquiry ([], and in my opinion 
3 death resulted fram: Natural causes a Accident [-], Suicide ("], Homicide (], Undetermined manner [_] 
s CHIEF MEDICAL EXAMINER [] 
2 pala up. ASSISTANT mepical examiner [2] 22b, DATE SIGNED 
aS R’ DEPUTY MEDICAL EXAMINER [e}— -9-<F 
a EXAMINER'S 17-1 inset geron 
= A NAME (Type) Eowaro We. Ditto, Iii, ADDRESS(Stee, ey. town, or cunt) FIA CERES ToWNe MARYLAND. 
wm = 


BURIAL, CREMATION, 2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION tiv or Prova (County) (State) 
By MOVAL Specty) 
Hi S BM SAS PR ETN pA 
14. ee mreciee 25a. RECD BY REGI D. R RAR SIGH xt 
r 2 
J \ondUN 1 3 1969 kherrbeg pel ae 


VR ATSME (5 f Og p p 
TOM REY. 1/86 ao AO Vk eA 


MARTLAND STATE VEFANIMIENT UF MEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9077 09668 
s CERTIFICATE OF DEATH . 
SS Ne 1. DECEASED-NAME First Middle lost Jo. DATE OF DEATH byOU 
S BS (Type ar print) Month B: 
twits Flera Jane Peterman June y 69 i 
BPE Lae RACE 5. DATE OF BIRTH 6 RG B aa TFUNER YEAR 1 UNDER 24 ARS, 
°° eas lost bipthgay] MONTHS | OAYS win 
54 =e Female White August 21,1871 Hy YRS es 
v 2 a : 
3 = : Ey 7a, RIHPLNCE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B jaRRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
= 5 ES Han k d A WIDOWED pIvoRceD [] Washingten Md. 
2) Sige 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 See) 4 alia rentndcess) ¥ during most of waking life, even if retired.) Wop 
See Sy agerstewn, Md ash Hespital eme duties euse werk 
aap ee Se/ / RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIOE CITY LMtTS?-—113e. STREET AND NUMBER 
SB 6°S + 
or SS 3. lear SpringGf veO # Cumberland St. 
Bes a Ae 
2 a7 / 14, FATHER'S NAME ‘First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Se y 
ees | Calvin F Zimmerman Sarah i Winger 
283s Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5 +2 Yes, no, ar unknown) | {It yes give wor or dates of service) 
= £¢s ; 219 ~1000 E man Clear Spring,Md 
= 658 Ne Nen k = Wi wv Peterma oT ANE ° 
a ae € 18. CAUSE OF DEATH (Enter only ane couse per line for (a), {b}, and (c).} BETWEEN ONSET _ANO OEATH 
¢ £2 PART |, DEATH WAS CAUSED BY: A 
§ E85 ; "IMMEDIATE CAUSE (a) __Uxemia 3_wee 
> sss “4 /2d | DUE TO, OR AS A CONSEQUENCE OF - 2 : 
= 2-8 Conditions, it ony, which gove Hypertensive Arteriosclerotic heart disease ug 
ee oe tise ta immediate cause (a), ( 
eS ae es stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
83 Bae Lal d 
32 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
2 + . : . Te n 
se S22 =| Carcinoma breast, right, with Metastasis,...Pernicious anemia 
BS BTS \ , | Sf. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 3o5 } S N go CAUSES OF DEATH? 
£5 2e2 \ [=| None Ys] NO 
gee & [ate. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Die. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18, 
ae a ae ry ) 
S56 y¥2= = J Lor contrisurinc (cause oF ofaTH HOUR A.M. Month Doy Yeor 
2eeee & [if either, notify medical_exominer) P.M. 19 
£3 S82= % | 21d, INJURY OCCURRED] 2. PLACE OF INJURY (AT ROWE: FARM STE FATORT.)/ DIF, LOCATION Steet or RFD. Wo. City ar Town County Stote 
z= 48s While -—) Nat while OFFICE BUILDING, ETC 
ee eas fs work at work 
2 ; ~ 
Z>Se28 220. | certify that (I) (INANOSPPAl) aitended the deceosed from_May IY, 1969 tfune 9 , WRF, thot (1) Pwe) last 
ne cones, 96 ; Sais 
S2tao sow the deceosed alive on__jJune 1997 _, ond thot in (my) 2681} opinian deoth occurred an the dote ond hour and fram the 
BSeese couses stated obave, (I) PA%S) (did PRARARGt) view the body after death. 
ESess : 
<s555 GER 1g ey fie ae Rit 2c. DATE SIGNED 
S2es3 / Kah. Boob =F Fy Qoicnte pays KI owtcror CO pws OO] June 10, 1969 
22585 22d PHYSICIAN'S C4 De. ADDRESS . 
eescs / NAME(Type) Axchie Robert Cohen, M.D. Cigar Spring, Maryland 21722 
a ws 
ar Sesz ee 
Seo5e2 230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Serre REMOVAL (Specify) 
e*¢-”" B © 69 eathsedis b h m Pa 
A 


2So. REC'D BY REGISTRAR 2Sb. TRAR'S GNATBRE 


oN 16 1969) fern pe 


24_ FUNERAL DIRECTOR 


/) 


MARYLAND STATE DEPARTMENT OF HEALTH 


FOR STATE 9078 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09069 
HEALT: EPT. 1. thea 4 i First Middle Lost Io. Gap MOWED Month Doy Yeor : 
ype or f\ rt 

2 rs Ss Pelee. oar arto C] June 2 he 
: ten es Pe 8 3 
Sis = V4 W4 aK YRS. 
Far® 8  F7e. BIRTHPLACE [Sto1y or a) iy oF war Coy et. MARRIED [_]NEVER MARRIED DR? On ae 
aes 2 count) AY - au, 
=c 6 wiDoweD pivorceb [} Shle Md 

3 fli ae TOP We TION (If Ag Ta 120. USUAL OCCUPATION CPE) of work done ]12b. KIND OF BUSINESS OR 

G f d 1 ofA ep f tired.) | INDUS 
19 es IIS _ LfesP. uring mos ERA ired,) Te 
R 4 par OR TOW 13d, INSIOE CITY LIMITS? 113e. STREET AND NI 
| 5 OO LD? - ee O 


18. CAUSE OF DEATH (Enter only one couse per line for (0, ; ond (¢)) 
PART (. DEATH WAS CAUSED BY: 
eo 2 IMMEDIATE CAUSE (0) 


. € Xv J DUE TO, OR AS A CONSEQUENCE OF 
a Conditions, if ony, which gove 
rise to immediote couse (0), 4) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
he ae o 


Compound Fracture Of Skull 


> or afr 
ADDR 


Z 
ALS ~ fEPSPs, bd 
APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


hour 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


ed os 3 buriol-transit permit. File pages land Saith 4 


190. DATE OF OPERATION 
WAS PERFORMED? 


19b. CONDITION FOR WHICH OPERATION 


20. AUTOPSY? 
Ys NO bd 


a 
=) 
2 


ry 
co) 
2 
3 
5 
3 
a“ 
e 
= 
a 
= 
f= 
o 
> 
o 
> 
= 
3 
tS 
= 
= 
S 
a] 
= 
3S 
‘3 
nt 
Ss 


= 
iS 
= 
= 
<7] 
Ss 
8 
= 


2lo. EXTERNAL CAUSE WAS 


2b. TIME OF INJURY Month, Doy, Yeor 
PRIMARY [KOR CONTRIBUTING 


HOUR st, 


@ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, Md. @ 


Tle. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 


= 
8¢ CAUSE OF DEATH 235°M. 6-2) 19 69 in unloading o anes 
2s Tid. INJURY OCCURRED | Z1e. PLACE OF INJURY (At home, form, street, TM. LOCATION Street or RFD. No. City or Town County Stote 
o E WHILE NOT WHILE GB foctory, office building, etc.) F 
33 AT WORK LJ AT WORK cm Ro p own, Washington, Maryland 

220. | certify thot | took charge of the remoins described obove, held an atieed 1 Inspection fe], Inquiry [_]. and in my apinian 


= 
<2 
S 
g 
= 
i=) 
” 
3 
= 
‘Ss 
is] 
z 
& 
3 
= 
o> 
3 
= 
s 
= 
6 
® 
= 
S 
= 
3 
2 
5 
s 
eS 
@ 
a 
Ze 
3 
3 
2 
5 
= 
e 
> 
8 
2 
= 
= 
= 
3 
2 
Fd 
a 
= 
2 
= 


necessary, please execute the certificate, writing the ward “pending’ in pencil in Item 18. Giyé 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death 


“vi 
3 
2 
S 
9) | 2 lenin | 
253 eath resulted fram: Natural causes [_], Accident [39, Suicide [7], Hamicide [1], Undetermined manner 
2g 
Exo ey. CHIEF MEDICAL EXAMINER (C] 
+ A. 
2 Or SN ae mp, ASSISTANT MeDicaL Examiner [] 2 ee eee 
SEG ees DEPUTY MEDICAL EXAMINER fx] June 25, 1969 
SSS] piel) Dr, B, Ws Ditto, W Wash Sten ‘Str, ‘Haverstown, Md. 
“ok Ab CREMATIO Bb. Ofer Py E OF RY MATORY 2d. toca) IN {City or Togn) (County) (Sige) 
4 ENAY NS Spesgy] GB, 
B td 
74. FUNERAD DIBAGTOR ADDRESS Ho, RECD BY REGISTRAR] 25b~ REGISTRARS STGNATUR 
VR AISME ; 2 pes 
a) es ~ Skee oMUN 3 0 1969 | PO%onlay onegten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


jeate~he executed within 24 . after death. 


iff 


quires that the death cert 


Page 4 may be retained by the haspital ar attending physician. 


‘death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 079 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 039676 


20. DATE OF DEATH 2b, HOUR 


June "8 968" — |0:301 


~~ 


1. DECEASED-NAME First 


(Type or print) Pauli 


3. SEX 
Female 


Middle Lost 


Catherine DaviaPhilpot 


S. DATE OF BIRTH 


B=<s 6. AGE (In yeors e UNDER 24 HRS. 
cy lost bigs ta DAYS | HOURS | MIN 
< Es YRS. SeSliegt 
B32 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 eRieD [7] NEVER MARRIEDE] | 9% COUNTY OF DEATH 
— count 
SSn A) ‘ena SA wipowen Divorced [J WASHINGTON Md, 
#e5 TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
c= give street oddress during mast of working life, even if retired.) INDUSTRY 
=8 //|__HAGRSTOW STERN MD. STATE HOS k 
as 5 = 1303 USUAL TCE (Where deceosed lived, if auth Residence before | 13c. CITY OR TOWN 134, INSIDE CITY MTS? | 13e, STREET AND NUMBER 
ao. @ } lodmissi STATE 8b. COUN 
52 3/ 6 Se end Prince George! Bowle Ys NOL] | 12417 Shawmont Ave. 
s s OY 
DES . [IFAS NAME fist Middle lost 15, MOTHER'S MAIDEN NAME First Middle lost 
4 Eo Atthur S. Davis Lillian Rhodes 
¥s s Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Ve, «y Washe, D.C. 
_- Be, eS give war or dates of serv 
BFS Sagat srcen E78-09~ 5s. Bernadeen D. Hershman, Sister, 3701 Comn. 
ag Ee 
oe 18 CAUSE OF DEATH xe only oe couse pr ne fr (0) (9), ond (0) BETWEEN ONSET AND DEAT 
se PART |. DEATH WAS CA : 
Bes : IMMEDIATE CAUSE (o) Respiratory failure 
Sas s 7 { \ DUE TO, OR AS A CONSEQUENCE OF 
2.5 Conditions, if ony, which gove 
= ec £ tise to immediote couse (0), (b), Shronic broachitis 3_years 
ass stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
BS i a 18 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Multiple sclerosis 
190. DATE OF OPERATION | I9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves No CAUSES OF DEATH 
2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


A 


MEDICAL CERTIFICATION 


lo. ACCIDENT WAS UNDERLYIN 
(JOR CONTRIBUTING [7] CAUSE OF DEATH 


7b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
PM. 


2 
SBE 
522 
4,8 
ns = 
Zeer 
235 
Laz 
Ent (if either, notify medicol exominer) 19 
S22 21d. NIURY OCCURRED [21e. PLACE OF INJURY ( ATMOME, FARA, STREE FACTORY.) 214, LOCATION Street or RLF. No City or Town County Stote 
2oo While o Not while [>] OFFICE BUILDING, ETC. 
£39 lat work —_of work " 
Bees 220. | certify thot ((this hospitol) ottended the deceosed from__oept.l2 , 1900, to me 68, 19__69, thot (I) Gen) lost 
ta iegl sow the deceosed olive on. 19 , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
ese couses stated obove, (1) (3) (did) (dHENB) view the body ofter deoth. 
toed = 2b. SIGNATURE fs pact ra fei 2k. DATE SIGNED 
vy bi . 
= 28 / Penance Wt Karee egret pays. C1 pirecron (1 puvs, G8] 6/9/69 
a Se Tid, PHYSICIAN'S Ne ADDRES Western Md. State Hospital 

a r) 

== Nawe(Type) Domingo A. Garcia, M.D. QO Penn mia Ave., Hagerstowm, Md 
Ss oe 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Gun\Mar-y(aind 
o> Buriéy™ 6-11-1969 Fort Lincoln Cemete Colmar Manor, Prince Georges Cc 


& 
= 


SUA ere SETOR ¥ USBORESS 2Sa4 REGO BY REGISTRAR 25b., REGISTRAR'S SIGNATURE 
JOSEPH GAWLER’S SON, IMB? 4 
oh ’ 5130 WISC. AVE. Ma W. WASH. D.C. 20016 of lif 4 9 LOS. % Lirette, Qee 2 7 


oma 


it 


SVS FP 


MARYLAND STATE DEPARTMENT OF HEALTH 
FOR STATE n9080 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09074 


HEALTH DEPT. }-- DECEASED NAME Jo. DATE KNOWNEX] Month Doy 
(Type or Print) OF 


Yeor 


£3530, 


eee s . Francis oath marco] June 23, 196 
zo & fe, 13K 4. RACE S. DATE OF BIRTH 6. AGE in yoors 2c DATE PRONOUNCED DEAD id, HOUR 
3a. | q FE lost birthday) [MONTHS HOURS Month Do : 
7 §S\. EF Male White | Dec.7,1928 40 _ vrs. . po 
ein 7o. BIRTHPLACE (Stote or foreign _[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BEINEVER MARRIED 9. COUNTY OF DEATH 
eas) country), a 
ee Penna. U.S.A WIDOWED] DIVORCED (} Washington Md, 
ME S&S 8B  [i0 CN OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
cae. 44 give street oddress) during most of working life, even if retired.) | INDUSTRY 
wo, £, Hagerstown Wash ington Coun Hospita Weld 
= 5 LP L/L [ido USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN V38, WIDE CTT Units? ]13e, STREET AND NUMBER 
Tm, s S ay ab. z 
al 2 BB] emission STE Ww ya, . COUNTS a reete Yesge] NOC] |1107~1/2 Winchester Ave, 
S Alt [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= ee 
Gs Ear Reid Anna Amelia ese 
= ws : 1 
= 2 4 5 Pe Fe peek Tob. SOCIAL SECURITYNO. 17. INFORMANT ADDRESS 
wt S = oo es, NO, OF UNKNOWN, {Hl yes give war or dates of service) 
tee pea Meise Wi 235-32-0895 | Miss Anna Louise Reid-Morgantowm, W.Va 
ied = TE —— SS SE ed 
Bieo = 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) edt WN ONSET AND DEATH 
S2:,8 ¢= PART |. DEATH WAS CAUSED BY: Susok 
Es 225 £S a IMMEDIATE CAUSE (0) 2110 44 ho 
roe SES) DUE TO, OR AS A CONSEQUENCE OFDue to severance of Rt. femoral 
ew “So Conditions, if ony, which gove s 
.2 2a €> " N 1 y & 2 = 9) d a ers ‘eq 
Bees) els t diot 1 (b). ry vein re oladd a reg 
Fae Ss] [hin ent DUE TO, OR 45 A CONSEQUENCE OF 5 S| Thee 
Ses82 B5 aa ae ; pelvis; massive loss o ood. 
ee == 9 
es eee 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
€Sov S 
Szxes Sle 
eae Se we: 
2: 5 $ BS] ES [ 90. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
aSFF Bf 9/5 WAS PERFORMED? 
pags 7 = ‘eh oO 
eee ele 
ee 3 OS & [7to. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18) 
ZO] = | Primary BX or CONTRIBUTING Hl 7 4 i i 
Sa s aie 3 ERASE RE OR O Looe 67 ; 9 69 Speeding auto crashed into pole. 
Sz LSS ZS] = [Me INR OCCURRED [Fie PLACE OF INIURY (At home, form, streel, 2If. LOCATION Street or R.F.O. No. City or Town WEEGMIE VOM Stote 
3a = & ae phialiies foctory, office building, etc.) 
== 2 o, 28 2 AT WORK aad Stree Rive : i kK ep ance 3 5 on ry i ike ee) ils 
“Bo 5@ E 2o. | certify thot | took chorge of the remoins described above, held on Autopsy [X], Inspection [_], Inquiry [_], ond in my opinion 
Sos sce 5 deoth resulted from: — Noturol couses [_], Accident fx], Suicide [7], Homicide [[]/ Undetermined monner (_] 
2s 
SSesee CHIEF meDicaL EXAMINER (CJ 
aoe Je rer Mp, ASSISTANT meDicaL Examiner [] 22. DATE SIGNED 
Srssgc Gree ee DEPUTY MEDICAL EXAMINER [3d June 2h, 1969 
a > rs A 
S$= 265 |_| Naueive) Dr, E,W, Ditto” Jr. 215 W. Washing ®UHBe.0 Hagerstiomm, Md. 
© FENG | 2. BURIAL ee 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
= = REMOVAL (Specify) 
Burial 6-25-69 Rosedale Cemeter Martinsburg Berkele i" 
2A. FUNFRAL DIRECTOR, ADDRESS 750, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AISME (5) j rown Funera 1 Home 5 
: 2Vae 


WN 2 6 1969 | CoMontag Youoky 


Kawah I! fee pat Martinsburg W 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs atter death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF REALTIN 


1 090 8 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Iteml3 FilmGylh 7/14/69 kk CERTIFICATE OF DEATH 09072 
Use i ear First Middle Last 20. DATE OF De : A 2b HOUR 
0s OF print} ti Ye 
$528 rs MA GAINES RIDENOUR ne 29" 1969/74, * 
27-5 Ve dank ok: RACE 5. DATE OF BIRTH oe rr e0rs TF UNOER 24 HRS 
@e St + birthday D HOURS | 
= Female White Decemb 2 8769 ; YRS. leas Sigal . 


7a, BIRTHPLACE (State or foreign 
cauntry) 


7b. CITIZEN OF WHAT COUNTRY? 


8. marRieD 


NEVER MARRIEOKK 9, COUNTY OF DEATH 


3 Md. U A WIDOWED []_ DIVORCED ["] . hingten Md, 
2 = 10. CITY OR TOWN OF DEATH 11, NAME OF eli INSTITUTION (If nat in haspitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
es give street address) during most of warking life, even if retired.) INDUSTRY 
28s, 0 | Hagerstown 837 Lanvale Street ousew Own Hom 
3s EAS tis USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE ciTy UMTS? [1 13e. STREET AND NUMBER 

= imissian) STATE 13b. COUNTY 

2 ) id 4 SEF HOO |),26 Salem Avenue 


/ iN £ t) nC Nn ri 2 S. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
/ Corne Ridenou Ann Edmonds 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? S6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ot unknown) — | {lfyes give wor ar dats of service] 
No ee eee None f M g 8 


wT APERORIMATE INTERVAL 


18. CAUSE OF DEATH {Enter only ane couse per line for (a), {b), and (¢).) BETWEEN ONSET AND DEATH 
PART !. DEATH WAS CAUSED BY: : * 
IMMEDIATE CAUSE (o) Cerebral Arteriosclerosis Several years 
oe DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if bny, which gave ed ee * : e s . 
tise to immediate couse (0), {b) Arterios otic Cardio Va vlar Disease Severe 
stoting the underlying cause DUE T0, OR AS A CONSEQUENCE OF 
{ast 3) 


~ 
3 
3 
2 
a. 
- 
S 
= 
= 
& 
3 
a. 
2 
= 
3 
5 


S 
= 
a7 
eis 
BS6e 
ges 
sas 
aie 
ao068 
oe E 
ss 
Bet 
SES 
Sas 
2x5 
7 ee 
> o 
SEs 
Ss => 
B22 
= 2 
5 
2 
s 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a}) 


= 
HE = $90. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
a = ves (] No Gy) 
S [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter notura of injury in Part 1 or Part 2, item 18.) 
3 [Cor conresurine (cause oF fat HOUR AM. Month Day Year 
S [lif either, notify medical examiner) P.M. 19 
= { 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street or 8.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


Whil Not whil 

bt wore et woe 

22a. | certify that (I) (this hospital} attended, the ee ea. 19_67., ireresiay peat 19__69 , thot (I) (we) lost 
saw the deceased olive an. 19.69 , and that in (my) (our) apinion death occurred on the date and haur and from the 
causes stated abave, (I) (wo}teid) (did not) view the body after death. 

22b, SIGNATURE 


22c. DATE SIGNED 


JH1-69 


je 3 shauld be detached far use as the b 


s ATTENDING qq MED STARE 
bb, of LAL. ororet pHs, CE _pecror OO pas 
Me. ADDRESS 


22d. PHYSICIAN'S ~ 
NAME(TYP®) Ty. Ditto W shington g own, Md 


i M 
S BURIAL, CREMATION, | 28b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
t) Rem ee) 7/1/69 _Funkstown Cemeter Funkstewn Washington Md, 
‘S) faa. R "ADDRESS 2599 Ry D BY REGISTRAR ISTRAR'S SIGNATURE 5 
valaistey 24. FUNERAL DIRECTOR Hagerstown Md. Je y abs a BER ledge. 
45M - 1/6 DAT! 


Andrew _K, Coffman Funeral Home Inc 


= 


\ 


shauld be filed with the State Dept. af Heal! 


directar, pag 


The law requires that the death certificate be executed within 24 » 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| ar attending physician. 
After this certificate has been signed by the attendin 


Page 4 may be retained by the ha 


TO FUNERAL DIRECTOR: 
— 


ge: 


papers. 
‘within 72 hours after death. 


ave carban 


ny,event, 
Xa 


“SS 
~~ ™D 


id\campletely filled in by th 


a) 


eas 


~~ 


physicia 


wen 


permit. 


shauld be filed with the State Dept. af Health prior ta burial, crematian, or remaval, 


—< 


MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the burial-transit 


VR A15 (4} 
30M REV. 1/68 


item 4 Film @ qWly MARTLAND STATE VEFARIMENT UP AEALIT 


7/2/6S ry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120} 
09082 CERTIFICATE OF DEATH 039673 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type ar print) Month 


De af 
ANDRO ROBLES RODRIGUEZ | JUNE 24 "1968" _|1030m 
}. Ri 
03 


35K SLA RACE 5, DATE OF BIRTH & AGE ys [Fern eT ot 
. DAYS ‘MIN, 
MALE white Waite |aucust 26 19 sis ae S| 


7a BRTHPLACE (ae orfrgn 7b, TEV OF WHAT COUNT? MARRIED BZ] NEVER MARRIED 9. COUNTY OF DEATH 
nti 
ey! BOLIVIA BOLIVIA WIDOWED [ DIVORCED WASHINGTON i 
) 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most af won life, even if retired.) INDUSTRY 
H RSTOWN WASHINGTON COUNTY HOSPITAL INSPECTOR AIRCRAFT 


Tao. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare RR ero 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
admission) STATE MAR ND 13b, COUNT, SHINGTON TOWN YES(J NO fr] 2374 PENNSYLVANIA AVE. 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
UNKNOWN RODRIGUEZ 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
35 give war ar dates of service) Ls, 
plc peak Pat NONE GUIDO_0'CONNOR 3030 PEERS EER ES gyre 


PPROKIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) ‘BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: pees € Ana > 
‘ IMMEDIATE CAUSE (0) Aine 
2 & 
“J 


9079 


A135] DUE TO, OR AS A CONSEQUENCE QF. . 
Conditions, if ony, which gave a ae pales eat Fontan. 


tise ta immediate couse (0), 
stating the underlying couse; DUE TO, OR AS A CONSECRENCE OF a" 


ie eae D ween Aviewka i , Un tntum, 


a“. 
NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(q) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING) DEATH 


Auk Kivak Fa 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘Dic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
[CJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Manth Day Year 
Uf either, natify medicol examiner) P.M, 19 


‘2id, INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, lag 2if. LOCATION Street ar R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILOING, ETC. 
jat wark at wark G 


22a. | certify thot (I) XKRROKIKH attefded the deceased frome 19 pte we 19 , that (I) Rees last 
saw the deceased alive on. 2 ] , and that in (my) (804) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (yep) (did) (did nat) view the bady after death. 


22b. SIGNATURE = dD ‘22. DATE SIGNED 
Francaco G Japan Whe son 1 1. O SM Oo] 6/26/69 
22d. PHYSICIAN'S ‘22e. ADDRESS 80 Northern Avenue, Hagersto 
NAME(Type) FRANCISCO G JAPZON M.D. ROO OMIOONECRRIGEROORRY MARYLAND? 


23a. BURIAL, ETON 23b. DATE 2Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Ri if x, 
HEROUAY 6-27-97 _|_cemerery GENERAL OCHABAMBA BOLIVIA 


24, FUNGAL RECTOR 7 HaGReSrown MARYLAND S™ RCOEY RSA] 2b. REISTEARS STONATURE 
Be linyn Sy Q Chie 


ies ee ve Cote une» hee 3 
ki veg om, e 


Sy 
‘mere 


remove carbon papers. hg 
, within 72 hou 


|, ond in ony event 


i 


ond completely filled in b 


leose 


rtificobanke executed within 24 hours ofter death. 
y' 


AN 


igned by the attending p 


e 3 should be detoched for use os the buriol 


mit. Then p 
, of removal, 


-tronsit per 
, cremotion, 


The low requires that the death ce 


TO HOSPITAL OR ATTENDING PHYSICIAN 
d with the Stote Dept. of Health prior to buri 


eis 


Poge 4 moy be retoined by the hospital or ottending physician. 
should be f 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
9082 _, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


BT 2 
Sedona CERTIFICATE OF DEATH 8967 4 
E i NAME First Middle Last 2a, DATE OF DEATH ~ 2. HOUR 
lype or print) . Month Doy weet 
sean (ews Obosto 2 ve mh 
3 SEX_ 4. RACE 5. DATE OF BIRTH 6, AGE (In ye [iF une 1 veaR [iF UNDER 24 RS 
Female Whe 5- 3\-64 ay ben ey) 
Ie. pies (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NevER MARRIEO[X] | % COUNTY OF DEATH 
PaNor \ U.S A, WIDOWED [-] _ DIVORCED [] Wath mepten <a Md. 
Fe TO. CITY OR TOWN OF DEATH 11. NAME OF ce nat in hospital [1 2a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
) give street oddress) . during most of working life, even if retired.) INDUSTRY 
f} Hagersmumn Nadas \y tan cithen oun. mn gite| — 
{  [130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare Be Weed AND _ 
2 : Ys NO. 
? Washington | E)_ Nok 
14, FATHER'S NAME First Middle Lost rt wed Ra MAIDEN NAME First Middle last 
J ohn n. Soabate Alexivs dean Qevien 


166 PeLEEASED) EVER ee ARMED FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Box 86 
, of unknown If yes give wor or dotes of service} 
ay Spe.5 John M, Sabato Cascade Md 


PPROKIMATE INTERVAL 


Tie. cause OF DEATH CAUSE OF DEATH Ai(eaar only amereeOs el paisa anly ane cause per line soci hi sandliat (a),,{b), and (0).) BETWEEN ONSET AND DEATH 
PART I. eit WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Atlidieaes | 2hae Smo 


Te 
f 1¢ « } DUE TO, OR ASA CONSEQUENCE OF 
Conditions, if any, which gove & Foi / Si 
fise to immediate cause {a), (b). 
5 i DUE TO, OR AS A CONSEQUENCE OF 


stoting the underlying couse 
oye sag 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 
= 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= wsE) NOG CAUSES OF DEATH? 
= 
& [ilo ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18) 
= J Lor conteisutinc (—) cause oF DEATH HOUR AM. Month Day ae 
5S [if either, notify medical exominer) PM. 
= [721d INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME Fab TEE aie DH LOCATION” Street or R-F.D. No. City or Town County State 
While [3 Not while [7 OFFICE. BUILDING, ETC. 
fat work ame . 
7 
220. | certify that (|) (#his-espital) attended, the deceased fram 2Z [AF tO 19 , thot (|) (we) lost 
saw the deceased olive ~ 3, 19G¥_, arid thot4n (my) aeeenl death occurred on the date and ‘hour ond from the 
causes stated above, (1) ( Hit) (did nat} view the bady after death. 
22c. DATE SIGNED 
(eek — Dy) ATTENDING cea STAFF 
Ba/ Ae ee, ie DEGREE PHYS. oeecror CO) pas. O] C/G 
22d. PHYSICIAN'S = ADDRESS 
L_ave(vpe) A. Ms Bacon Jr. 1 King S Hagerstown Md 
Zo. BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
MOB Holy Cross Philadelphia, Philadelphia P. 


ALES 


7 ERA. OER ADDRESS 75a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
BD YU OAT Waynesboro Pa. jonUN 4 1969 (Clase 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft, 


MARTLAND STATE DEFARIMENT OF HEALTR 


ae ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- 09084 CERTIFICATE OF DEATH ae dai 5 
NS 1. DECEASED-NAME i Middle , -tost=, 20. DATE OF ee 2b. HOUR 


3. fT 4, RACE S. DATE OF BIRTH rad (In yeors FUNDER 24 Hs. 
lost biriha MIN, 
White 11/4/1876 cig ily i 


3 

a2 
za 3 eee: Ss ar foreign 7b. me OF WHAT COUNTRY? © MARRIED [B NEVER MARRIED[-] __ | % COUNTY OF DEATH 
3 a YS Wat winoweD DIVORCED Washington i 
2 Be |" QTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
RES b b Ayes Se ‘ p|duringgnost ofworking life, even if retired.) INDUSTRY 
= oonsboro eedy lem. Home_fp2'te 

¢ ") 13. CITY OR TOWN Tad, INSIDE CITY Limits? | 13@. STREET AND NUMBER 
oadova_| "SO fl | rural 
) 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S eoehe NAME First Middle last 

65,7) i, 

ef ens. i Sangen e Pobat 

85 o Le WAS mehed ae Naar ARMED FORCES? ‘ 16b. SOCIAL a NO. "7 Roland lend 7 5 Address 

ao 5, pag! unknown yes give war or dates of service on Me : 

So e Ono) ondova, 

8 5 SS ——EE—E—E—E—E—EEEEE—EE—EE—EEE—— $$ —————— - APPROXIMATE INTERVAL 
fa E 1B. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (c).} BETWEEN ONSET AND_DEATH 

at PART t. DEATH WAS CAUSED BY: = - — legcule _ ——_ 

25 IMMEDIATE CAUSE (0 ca Spe 

ss ot | aX 7 DUE TO, OR AS A CONSEQUENCE OF 

2s Conditions, if ¢ny, which gave 

ee rise to immediate couse (0), (6) 

= s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


oe () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART t{a) 


19a. DATEOF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no CAUSES OF DEATH? 


240. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
(DVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
If either, natify medicol exominer) P.M. 1 


9 
21d. INJURY OCCURRED | 2Te. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City at Town County Stote 
While Ga Nat while [7] OFFICE BUILDING, ETC. 
jot work —_ of, wark J 


22a. | certify thot (I) (this haspital) attended the deceased fram___4a 19 fe8_, ta Hu Lene 196 7 , that (I) (we) last 


sow the deceased alive an___________19___, and that in (/ny) (ass} apinian ‘deaf accurred an the date Gnd haur and fram the 
causes Stofed, abave, (I) ji (did) (dtehapet) view p bady after death. 


2b, SIGNATURE ae a, aa 2%. DATE SIGNED 
{ Wa AW Vi) WH DEGREE PHYS. prector C) pays, 
22d. PRYSICIAN'S s Te. ADDRESS 
nuetined (> WheUaw 4h). 
BURIAL, CREMATION, | 23b. DATE 73c,_ NAME OF CEMETERY OR CREMATORY 72d, LOCATION hai ar sa) co (Store) 
VIE (Spm mars 
Bite” 6/26/1969 | Fainview 


74, FUNERAL DIRECTOR 7 ADDRESS Se. RECD BY REGISTRAR aatota RiGIST aw 
sahQ DAURKE. E56) NEWNAN & SOV Easton, Md. one JUN 2 5 1969 fovovlg ods 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the b 


shauld be filed with the State Dept. of Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cai 


director, pa 


< 
s 
BE 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


LL 


eral 


‘a 


igned by the attending physician and campletely 


directar, page 3 shauld be detached far use as the burial-transit 


< 
E} 
> 
a 


ind 2 
ath. 


4 hours after death. 
we, 


“fed in b 


_papers. 
event, within 72 hayrs 


permit. Then please remave car 


urial, crematian, or remaval, and in ani 


shauld be fied with the State Dept. af Health priar ta b 


MARTLAND oTATE DEPARIMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o 
685 CERTIFICATE OF DEATH 09076 
T. DECEASED NAME Fist Middle Tost Ta, DATE OF DEATH ee 
[eM eqerat Grace Virginia Schindel 6-30 ig oie Lt M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER I vtaR TW OROEe724 HRs. 
female white May 31, 1909 aor wile | ee a = 


7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B- MARRIED BE] NEVER MARRIED[-) | COUNTY OF DEATH 
oun : 
some elie USA WIDOWED DIVORCED Washington Ma 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR ; 
tH dt IND! 
Hagerstown ogg street sia % Hospi tal ee ig aaa ork na ble, life, as Ea mie 


“SS 
~~ 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE ciTy LmiTS? | 13e, STREET AND NUMBER 
2 ] Re pieeen) A STATES Melee 13b. COUNTY Wa sh agerstown| 5 0 | 729 Salem Ave. 
V4 FATHER'S NAME First Middle last TS. MOTHER'S MAIDEN NAME First Middle last 
/ Max G. Siebert Jessie Shennebeck 

Tho, WAS DECEASED EVER TN US: ARMED FORCES? Tob. SOCIAL SECURITYNO, __|17. INFORMANT ‘Address 

es, no, or unknawn’ Yes give war or dates of service) 4 
now” ) Charles Schindel Hagerstown, Md. 
1B. CAUSE OF DEATH (Enter anly ane cause per line for 4a} {b), and (c),) 2 . Se ee aN 
PART |. DEATH WAS CAUSED BY: SOL (Ocal Lee 


“IO IMMEDIATE CAUSE (a) 
LF /C DUE TO, OB-AS:A CONSEQUENCE OF : 

Condon, io ane wl eter JC le wa wy" ME Moceney 

tise fa immediate cause (0 el 


stating the underlying tone OUE i CLee QUENCE OF 
best @ a 
PART 2-QTHER SIGNIFICANT CONDITIONS LONTRIBUPNIPTO DEATH BUT NOT RELATED TO IHE ace INDIZION GIVEN IN a (a 


z Plate priced cee 
) & [190 DATEQPOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, — FINDINGS CONSIDERED IN CERTIFYING 
1s te CAUSES OF DEATH? 
= oO NO 
é & 
& [21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
& | Cor conteeutinc (7) cause oF Ogata HOUR AM. Manth Day Year 
5 |i either, notify medicol examiner) PM. 19 
= | 2id. INJURY OCCURRED | 216. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21, LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC 


lat work. = ‘ L\ 
22a. | certify that (|) (this haspjfal) attended.the deceased fram_f JA 19_@ °F, to Nek 9019 OF that (1) (we) last 
sow the deceased olive an\ fim? SO 19(2C4 ond thot in (nf ) (our) apinion deothfoccurred on the date ont ‘haur ond fram the 


causes stated obove, (I} Liseligt did) (dil not) view the body dfter deoth. Y 
Zid Cie - : ATTENDING ‘ED STAFE Zz y, C77 
LEELEL su 77 \. DEGREE PHYS. oirector C1 PHYS, _ oO 
} 
f PHYSICIAN'S 4 Z 228. ADDRES, Z 
pike eS eam Cs 77 a Se 
Q\ fie. Burial ceemancn, | 235. DATE Tic. NANE OF CEMETERY OR CRERATORY 73d. LOCATION (City or Town) £ fy) (State) 
A BYOYAGSpeg'y) 7-3-69 Rose Hill Cemeter Ha own a 
24. FUNERAL DIRECTOR ‘ADDRESS Ba, RECD BY REGISTRAR 25d. REGISTRARS SIGNATURE 
aS 4 a, 
# | Minnich Funeral Home Hagerstown, Ma. |odUL 3 1969) %etowtn, & 


MARTLANY STATE VEFARIMENT UP AEALIT 


4 ] 0) 8 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0907 
———— CERTIFICATE OF DEATH 7 
< Ne i TROT TROr First Middle lost 20. DATE OF DEATH 2b. il 
S&S BUG int Month 
& E28 Type) Charles E. Schwinger June 3” 1985 047dam 
tee gare 3. SEX 4 RACE S. DATE OF BIRTH mec ie xs [iF UNDER | YEAR [IF VADER 24 HRS. 
= 235 last bi sy DAYS cr 
5 Bee Male White June 20, 1906 a a Saas 
3 a, 3 To. BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED J] NEVER MARRIED(-] | 9. COUNTY OF DEATH 
tS country) 
& = S Maryland U.S.A. wiooweo [] DIVORCED Washington Nd. 
2 aig Ets 10. CITY OR TOWN OF DEATH 1). NAME OF si OR INSTITUTION (If nat in hospital i 2a. USUAL OCCUPATION (kind af ae done 1, iH0 OF sus aS 
= Tex aes ress) uring most of worl ine "i ier tetired.) 
5 382 Hagerstown Washington County Hosp Shipp k Kn ng 
E s\e eet RESIDENCE (Where deceosed livéd, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? in go 3 NUMBER 
Es > Jodmission) Bet J8b. COUNTY at Savaes era YES EX} NO 227 S. Broad St. 
we 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
- Charles 0. Schwinger Minnie . F. Ott 
oO 
«3 


Too, WAS DECEASED EVER IN US. ARMED FORCES? _|16b. SOCIAL SECURITY NO. 17. INFORMANT AiéeWaynesboro, Pa 
Yes pa, or unknown] {It yas give war or dates of service) 9 e 
eet ee | | 173-03-2209 Mrs. C. E. Schwinger 227 S, Broad St, 
18. CAUSE OF DEATH (Enter only one cause per lin ine SSpInft) ond P ay Met algae 
PART I. DEATH WAS CAUSED BY: i~ | 2 Aw 
.,IMIEDIATE CAUSE () ) 
7 a1 7 


i“: DUE TO, OR AS A sf ‘bgt WZ, , 


Conditions, if any, dich gove ' 
tise to immediote cause (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ag 
last. 


PART 2. OTHER (bo IFICARA YY ep ee BY Aa) RE iy OTHE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


190. DATE OF athe. A. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES NO 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
([JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY / A¥ HOME, FARM, STREET, FACTORY.) | 21f, a Street or R.F.D. No. City or Town County Stote 
While -— Not whi OFFICE. BUILDING, ETC. 


lat work —_at wark 


, cremation, ar remaval, and in any 


= 
=) 
= 
S 
= 
s 
s 
= 


After this certificate has been signed by the attending physician an 


director, poge 3 shauld be detached for use as the burial-transit permit. Then pl 


d with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
Page 4 may be retained by the haspital or attending physician. 


Dihe Fy =e owe WHE wf TOP _, that (I) (we) last 

ive ai 19___, ond thot in (my) (our) opinion ‘death Sccurred on the date‘and haur and from the 
& yD 991) viet the bady after death. 
5 2b, SIGNATURE [L 22. DATE SIGNED 

OL | tye eras SEE 

oS Ta, PHYSCIAN'S Bp ghDORESS Y Wp fh . 
ges /| [7 wee cae Adizsbal, Ns Ds BI ou, Sha 4 Hepler 
5 3 BURA CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) ” (State) 
ete oe neta) dune 5, 1969| Bethel antz R.D.l, Frederick, Md. 


ADDRESS 2S0. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 
Waynesboro, Penna, |oUN 9 1969 fCortag Youuege- 


a 


ndag should 


led in by the funeral 


jin 24 hours after 


ages 1 ai 


y fi 


apers. 


pt 


o 
bs] 


a 
2 
8 
° 
A 
= 
£ 
i 
§ 
= 
= 
& 
% 
= 
2 
a 
2 
a 
8 
2 
tH 
3 
is 


tt, within 


jician an 


in any even 


ician, 


R: After this certificate has been signed by the attending phys 


e 3 should be detac! u 7 
Dept. of Health prior to burial, cremation, or removal, and 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


be retained by the hospital or attending physi 


& 


death. Page 4 
TO FUNERAL DIRECTO! 


be filed with the State 


director, pag 


TO HOSPITA 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09087 _CERTIFICATE OF DEATH 09678 
1 Serr cre DEATH _ 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before «dmission) 
. STAT b, LOUNTY 
WASH INGTON manviann ||. WEST VIRGINIA 2 BERKELEY 
b. CITY OR TOWN {if outside corporeta limits, ] ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporate Kim je RURAL and give nearest town) 
wrile RURAL end give neares! town) 
HAGERSTOWN 3 years HEDGESVILLE 
d. NAME OF HOSPITAL OR INSTITUTION (if val in hospitel, give street eddress) || d. STREET ADDRESS . 1S RESIDENCE 
Martin Manor Nursing Home py 
51222 Virginia Avenue ‘ ay a. se __} vs [] No DF 
DECEASED EDNA te HOUSEHOIER SHICKLE*" 4 DATE Month 5) 
sae Ty EDNa He SHICKLE bs pa JUNE 13.19 69 
5. SEX 6. COLOR OR RACE|7, aRRieD [AX] NEVER MARRIED 'B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie Oo last birthdey) ene) Deys | Hours | Min. 
FeMALE WHITE wipowep [_] pivorceo[]| AUG, 26, 1890 78 yr. | 
ye prea OceUATON (aks kind of yes TOb. KIND OF BUSINESS OR INDUSTRY] 17. BIRTHPLACE (County & Siete, or foreign country) a 12, CITIZEN OF WHAT COUNTRY? 
ine during most of working life, even if retired) 
House Duties Home York County, Pennsylvani: USA 
13. FATHER’S NAME - | 14, MOTHER'S MAIDEN NAME Ba 
John Thomas Householder J Magdekine Ei senneres 
ie WAS aca NB 2 bates ee FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT "Address 3 7 = 
‘ea, NO, i 2 
Tha, wn) | (Ifyesgive werordatesofservice) Ernest K. Shickle * Hedgesville, We Va - 
18. CAUSE OF DEATH [Enter only one cause per line for (e), [b), end le). ; “INTERVAL BETWEEN 
r 


ONSET AND DFATH 


WA big eo bubar [brent 'Q | = oleeg o. 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)___| 

i} Y DUE TO 

Conditions, if eny, which (b) 

geve rise to immediote cause 

{a}, sisting tha underlying ( CUETO 

cause last, {) 


UTING TO DEATH BUT NOT RELATED TO TI THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


z PART Il. OTHER SIGNIFICANT CONDITIONS aa 9. WAS AUTOPSY 

2 s 

Ki hates rehetin , cele: ule doh x Aylin = Scho" Cs hecok Oe Malate ROME 
= 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE he INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) % — 

F | OR CONTRIBUTING [] CAUSE OF DEATH 

& Tr EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 20%. (City or town) (County) ~~ {Stete} 

B Hour a.m, While ___No? While fectory, street, olfice bldg., etc.) | 

= pat 19 al work et work ‘ 


21. | certify that (I) (thie-hespital) attended the deceased from flag Reonlonn 1966, to. cbt. C2... 19.6%, that (1) (wo) last 
saw ‘the: deceased lalive on: Rkententhed.....19.G.%.,/andethat death: occurred oot, from the causes and on the date stated above. 


JATURE 22b, DATE 
JEM) 9g ix Lo P 7 Eel RS: me ge ikecror ia) aye, a 4 b= (6) OF. 
“asricias . 72d, ADDRESS 217 WW, WASHINGTON STREET 
Epwaro W. Ditto, Jil, M.O. r HAGERSTOWN, MARYLAND ne s7 
aaa BURIAL, CREMATION, | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (Stata) 


Hedgesville Cemetery Hedgesville, W.Vae 25427 


een ‘t6 19 253b, Vet Eiiceoda, lee 


REMOVAL {Specify) 
Burial June 15, 69 
ADDRESS 


24 bg ae DIRECTOR'S ape RE 
persense Lg oure, W. Vas 25401 


i 
Min 24 haurs after death. ; 


The law requires that the death certificate be executed wi 


TO HOSPITAL OR ®.. PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 


NUARTLANY STALE VEPARIMENT UF ACALIA 


] 088 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0 CERTIFICATE OF DEATH 09679 
Fass 1. fies nai First Middle Lost 20. DATE OF all . 2b, HOUR 
ses —s Elizabeth Snith June 1969 43008 


last birthday) ca 
ai h: 8, 188 By ws sen 


£ 7a aR (Stote ar foreign 7b. GTIZEN OF WHAT COUNTRY? © MARRIED = NEVER leer 9. COUNTY OF DEATH 
as Pe eS Funk own A WIDOWED fy} DIVORCED ["] Was ngton Md, 
Se 10. CITY OR TOWN OF ort 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12¢. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
e= 4 give street address) during most at working Mfe,e even if retired.) INDUSTRY 
3 Hage Own escent Home sews Own Hom 
5 = 13c. CITY OR TOWN 13d, INSIDE CITY Ta 13¢. STREET AND NUMBER 

7) 

aed 2 3 Funks aa. No Ba more 
— = 14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
sil Jacob s. Stouffer Adeline Harnish 

< 
85  NCRaANL 3h W. Witimore St. 


pi 


SS u M nk stown Mary) and 

o 

=e 1B, CAUSE OF DEATH (Enter only one cause per ling for (a), (b), and ( TWEEN ONSET AND OLA 
Ags PART |. DEATH WAS CAUSED BY: Hero bh 

S 5 a IMMEDIATE CAUSE (0) L we. 

ss Y- DVO) DUE TO, OR A ey 

25 Conditians, if any, which gave Ce ele 

gy E tise 10 immediate cause (a), (b), 

aye: 


igned by the attending physician and completely filled i 


stating the underlying cause; DUE TO, OR nore A_CONSEQUENCE QF aheyfe_ 
fast. 
I OR CONDITION GIVE IN PART 1 


we h OTHER SIGNIFICANT rey: cna TO NB BUT ae RELATED TO THE We ah Of (0) 


piNensint (ote huatd 


jot work —_ ot work 


220. | certify thot (I) (this hospitol) attended the de deceosed ff nes W@7Z_, to ida , W9ZeZ, that (1) (wg) fast 
sow the deceosed olive on. and thot in (my) (out) ppinion deoth d Kurred on the dote and ‘hour ond tom the 
causes stated abave, (I) (we) wane did 7ot vie view the De after death. 


Th TMT 7) 7) fe iat = <a Tic OR ond 
KA TNT yg io ceedpe VSR _ pas, pirector C) pas, OO ten OF 


22d, PHYSICIAN e) 


Te, ADDRES j 

MANE (ype) CLOVIis M, Snyder, M.D j OON. Kovtun SY, Ke < ed 
"BURIAL CREMATION, | 28b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gy or Town) (County) er 
BR Aa pesity) 6- 26- 69 Funkstown Cemete Funkstown, Wash. Co., Md. 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR e Sp eal SIGNATURE 
VR AIS 
awit “Mohn H. Bast, Jr. 112 N. Main St. Boonsboro, MAmN 27 1969 ths Ne“ 


a 
s = - 
s 3 fe DALE OF OPERATION 19 CONDITION FOR ene OPERATION WAS PERFORMED a RoR 4 Tro F YES, ee RE FINDINGS CONSIDERED IN CERTIFYING 
a , 1s 2 
es 4 = ‘wg wo CAUSES OF DEATH? 
= 
2 S DENT WA‘ DER ig ‘Ib. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= 4 ae CONTRIBUTING [J 2 HOUR AM. Month Doy Yeor 
= S lt either, natif medical @ examiner PM. 19 
S = | 2id. INJURY OCCURRED | 216. PLACE OF INJURY (e HOME FARM, STREET, aga 21f. LOCATION Street or R.F.D. No. City ar Town County State 
a ile Nor white OFFICE BUILDING, ETC. 
=z & 
ig 
= 


filed with the State Dept. of Health priar ta burial 


4 


directar, page 3 shauld be detached far use as the bu 
auld be 


TO FUNERAL DIRECTOR: 


Y/O9 


The low requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


hen pleose remave corbon, p 


=a 
E 
3 
ce 
i 
2 


should be fied with the Stote Dept. af Health prior to burial, cremation, or removal, and in ony,event, wilt 


director, page 3 should be detached for use as the bu! 


= 
s 
z& 
a 
— 
Ss 
2 
2 
5 
« 
3 
3 
ba 
z 
Qa 
oi 
s 
S 
= 
S 
= 
3 
© 
£ 
3s 
2 
2 
3 
es 
> 
3 
< 
Fa 
3 
3 
re 
3 
2 
2 
2 
2 
e 
5 
c 
— 
= 
= 
= 
a 
S 
4 
S 
g 
= 
a 
= 
4 
ms 
& 
= 
> 
2 
° 
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vR AIS (4) 
30M REV. 1768 


MARTLAND STATE VEFARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9089 CERTIFICATE OF DEATH 09080 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
eta JOSEPH HURST SMITH gune”™” 9% 1969 ]\2:00# 
3. SEX 4, RACE S. DATE OF BIRTH & GI 4 ears [_IFUNDER | YEAR | IF UNDER 24 HRs. 
MONTHS mW 
MALE WHITE DECEMBER 15,1914 SH yes [rm] || 
To. BRINE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED BR] NEVER MARRIED[] 9. COUNTY OF DEATH 
count 
MARYLAND UESeAGe WIDOWED DIVORCED [] WASHINGTON a 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
treet i i i 
HANCOCK give ni CH st REET during BENPESY: even if retired.) INDUSTRY 
ee Ree (Where deceased ise at i Residence before |13c. CITY OR TOWN Vd, INSIDE CITY GIMITS? 13. STREET AND NUMBER 
i Al . Y 
‘MARYLAND ASHINGTOK wancock | SK C1 | HIGH STREET 
14, FATHER'S NAME First Middle tast 1S. MOTHER'S MAIDEN NAME First Middle last 
ROYAL HURST SMITH GENEVEIVE EXLINE 
16a. WAS DECEASED EVER ni S. ARMED wilce 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, arunknawn) | {tyes give wer or dates of service) MILORED Fe SMITH, HAGH STREET HANCOCK 


18. CAUSE OF DEATH (Enter anly ane cause per, "APPROKIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


DUE TO, OJ 


hha any, which gave 
tise ta immediate cause (a), (b). 


ne far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
Warn 
tm LPT OOTE l Zz 
la 
7, 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Let aes (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


[[PoR CONTRIBUTING [7] CAUSE OF DEATH HOUR me Manth Doy io 
{If either, notify medical exominer) 


2id. INJURY OCCURRED | 21e. PLACE OF ae (ee FARM, STREET, Ta ZI. LOCATION Street or RFD. No. fiji Town can SHE 
DNe while [7] OFFICE BUILDING, ETC a 


‘ot work ot ae 


fi O 

22a. | certify that (I) (this haspital} afended the deceased , \KP_J, to Off  19L2_f, that (1) (we) last 

saw the deceased alive an 19) ‘ ere ari in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abqve, (I) (we) (4id) (did nat) view the bady after death. 


2b. SIG, 2. DATE ps 

Fav D ) ATTENDING A MED TAF GQ] “4 os 

4 Y) © DEGREE PHYS. DIRECTOR PHYS. 

22d. PHYSICIAN'S De. ADDRESS 

NAME (Type) »jyas ZE MD HANMCIC K 
[730. BURIAL CREMATION, | “3 iy 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

7, REMOVAL (Specify) 6/14/6 69 ST. PETER HANCOCK, Ww on MO~ 
es J shop k e DDRESS “ie RECD BY REGISTRAR 25D_ REGISTRARS SIGNATURE 

< Hoaniack Dek ic ; 


S 
© [iv0. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 706. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S wo wo CAUSES OF DEATH? 

a 

& [ite ACCIDENT WAS UNDERTYING _]21b. TIME OF INJURY Tc HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Wem 18) 

3 

3 

= 


# 1 9090 MARYLAND STATE DEPARTMENT OF HEALTH 
FOR STATE 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 090872 


1, DECEASED-NAME First Middle 


{Type or Print CHARLES MARION SPRANKLE 


HEALTH DEPT. 


2b. HOYR 


Pal 


Year 


228 5 1969 Ll 
BOR = <n a 4 RACE S. DATE OF BIRTH 8 RCE yoos, tT Leen Yen] ono F Re 
CRA) = AE) El lll [P. 
Ea ES i BIRTHPLACE (State or foreign [7b 7 OF WHAT COUNTRY? 8. MARRIED BY] NEVER MARRIED 9. COUNTY OF DEATH 
: Fy 
= -& & |oMARYLAND USehe WIDOWED DIVORCED WASHINGTON 
a = Md, 
SE SB [10 GH oR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | Ta. USUAL OCCUPATION (Kind af wark dane J1zb. KIND OF BUSINESS OR 
i) = a durin, G Np, even if reti 4 ‘ 
7/33*%3 % | HAGERSTOWN WASHINGTON CO. HOSPITAL’ SAnESMAN. 'FURNTHURE STOR 
@ 2 
=s22 : ]70. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13c. CITY OR TOWN [194 ISIDE CTY UMITS? [T3e, STREET AND NUMBER 
{Ze S| od 13 
2S os B | MAR YUAND WASHINGTON 5X] 0 | 46 BELVIEW AVE. 
}ger\ Ms = 
A BE¢ ss | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sie See Se CHARLES CLIFFORD S@RANKLE PEARL COX 
ca =s 
at al 
rad 3 8 5 [ 160, WAS DECEASED EVERINU'S. ARMED FORCES? Vb. SOCIAL SECURITY NO. | 17. INFORMANT Aporss HAGERSTOWN 
wie == MRS. FLORENCE L. SPRANKLE MD. 
Seo ee Le male 
o2ch ED 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}) = ty ea 
S2:58 ==£ PART |, DEATH WAS CAUSED BY: : 
e2ePs Es ‘ IMMEDIATE CAUSE (a) A Brain Syndrom 6 day's 
Bsss s veny 4 
dM Hee Aa 7K DUE TO, OR AS A CONSEQUENCE OF 
iN Seas /3 s Conditions, if any, which gave 
BETZ ES] [eto immediate cose) Or CT 
ae ade stating the underlying couse 
Aws 22 Bie 
op Seo oS last. " oo 
cost ee ne a 
" 5s ——a 
Ys Pagal Sete PART D. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Nf) 
£5 29 a ¢ SSS a 
of Ps Pole 
Selsey ey 
2 EES -B S| = [le DATE oF operation T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
zits Ses WAS PERFORMED? ie No 
Sere TF oo» SJ 
SLES 2 1S [ie TRNAS WAS 2ib. TIME OF INJURY ae Yeor Tic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 18) 
SES SH] s | Primary jor EONTE)RUTING Ex POA 
& 55 6 8 §]S | cust orbean 6-2— 49 in bathtub 
Sz L225 =| = fie wiry occur Tle, PIACE OF Sse z heme’ farm, street, TIE LOCATION Street or R-F.D. No, Gity or Town County State 
ofens 
BELsc sa WHE ow WHILE factory, affice building, etc.) 
) 2822388 arwor (Ji vor Gell Ham Ave Hagerstown, Washington Md 
ot so ~ F . . ‘ + 
ae Sees a 220. | certify thot | took charge af the remoins described above, held an Autopsy [_], Inspection f¢}, Inquiry [_], and in my opinion 
J, Stee 3 e 3 death resulted from: —Naturol couses [5], Accident (_], Suicide [[], Homicide [], Undetermined manner oO 
as 
& 2 a2 ga 0 > CHIEF MEDICAL EXAMINER [1] 
Sesels Sekar up, ASSISTANT MEDICAL EXAMINER [J] 22b, DATE SIGNED 
5s =e EXAMINER'S DEPUTY MEDICAL EXAMINER $€] Ji 
a i 2 
Bgeeze NAME (Type) Dr, E, W. Ditto, Jr 215 W. WashthhesH' St fe Hayerstown, Nd 
QO scwaE F 9 @ 
\ 9 BEng S| % BURIAL, CREMATION, ib. DATE = Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) __(Stote} 
= Specty, 
Q ine 69 ROSE HILL CEM HAGERSTOWN WASH. MD 
ve as 74, FUNBRAL DIRECTOR Ay Q : So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE : 
R At & J f, q b " 
La Th MOLALLA 7 YA MG cA 4 pdUL 969 ger 


\ 


WES% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth cértifeate 6 


Page 4 may be retained by the hospital or ottending physician. 
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MVARTLANY STATE VDEFARIMENT UF NEALIA 


0 g 09 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
ws CERTIFICATE OF DEATH 9682 
ocr T. DECEASED-NAME First Middle Lost Zo. DATE OF DEATH 2b, HOUR 
se 3 (Type or print) Leila 7, Sq illari June Month 3 Doy 1989 6 255 A 
x) A So haa 4, RACE 5. DATE OF BIRTH 6, AE (9 ers IF UNDER 24 HRS 
\ tt MDNTHS. DAYS mi 
26M )|  remate White 2/5/90 a heal) Kes Pan boas 
es 
a ee AeA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED ERE NEVER MARRIED(-] _| 9- COUNTY OF DEATH 
2en New Jerse USA wipoweD (] _ivorceo WASHINGTON COUNTY Md. 
22S, [to cry or town oF peste 1, NAME OF pera OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b.KIND OF BUSINESS OR 
=f ive street 5 ody t of wor! life, even jf retired INDUSTRY 
=53// | HAGERSTOWN WESTERN MaRYLAND STATE HegPTHA ”*Yousewd fe" 
Bse 98, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
avo i ) rie 
G3 ah] Mary 1z Alle ostburg Yet NOC] | 262 West Mechanic St. 
ES 14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
ee a 
es Joseph Tuttle Deborah Van Zandt 
§320 . WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMAN 
See rar [tlnmeeke oe eae er p FROSPBURG, MD. 
Ea 8 No 265-03-7748 |WR. ANTON SQ ART 252 W,MECHAN 
= ; : 
gE E 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) pean NG i 
£2 PART |. DEATH WAS CAUSED BY: ‘ 
SES Vine IMMEDIATE CAUSE (0) __Brronchopneumonia, terminal _ —— 
63s ie 4 DUE TO, OR AS A CONSEQUENCE OF 
See Conditions, if ony, which gove 
Scie fise to immediote couse (0), (b), 
ae S Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 lost. 
Bee = a) 
BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
s22 =| Cerebrovascular accident; arteriosclerotic heart disease 
£38  [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa 3 CAUSES OF DEATH? 
oe Os YS] NO Ee 
273 &S [2To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 1B) 
= S | Doe conrerurins () cause oF DEATH HOUR AM. Month Doy Yeor 
eps & |i either, notify medical examiner) PM. 19 
S22 * | Bia, INJURY OCCURRED “Te. PLACE OF INJURY (NOME FARK STE FACTOR.) 21 LOCATION Steet or RFD. No. City or Town County Stote 
283 While (> Not while [7] DFFICE BUILDING, ETC 
= 2 fot work —_ot work 
ua z= = - 
Sess 22a. | certify thot (I) (1INXH6KPNB) attended the deceased fram__Feb , 19.06, ta__June , 1987, that (1) (a last 
ci saw the deceased alive an. ] , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ae ; 7 Y 
£32 causes stated abave, (I) (We){did} (SKE) view the bady after death. 
Soe 
< ee 2b, SIGNATURE ’ 22c. DATE SIGNED 
Es ATTENDING MED. STAFF 
oe Beir Uu. £6 inn. CAAA verte pus OO oinecror OO pis, &)| 6/3/69 
Ee = 
aoe 22d. PHYSICIAN'S 22e. ADDRES Western ‘land State Hospital 
a ’ 
= 3s | NaME(Type) Fe U. Porciuncula, M.D. aoe Pennsylvania Ave., Hagerstown, Md. 
3 Ea Zo. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= A 
ec BU Bre) 6/6/69 FROSTBURG MEM. PARK FROSTRBUR A ANS : 
\ NPY So HR BY ngs Sb. REGISTRAR S SIGNATGR 
val MUN A 2 1969) fAettag fete 


, = 1 MARYLAND STATE DEPARTMENT OF HEALTH 
me DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 09092 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09083 


HEALTH DEPT. i TES First Middle lost 2a. one Te Month Doy ] Oj Q {2b. HOUR 
FSS 5) N OR STOTELMYER DEATH MATEO (4~ June 9 4.4m 


oF 


: This certifi 


TO epi Dicat EXAMINER 


@., delay 


cate should be executed within 24 hours after deoth 


necessory, pleose execute the certificote, writing the word ‘pending’ 


in pencil 


% 


4, RACE 5. DATE OF BIRTH 8, ACE oe 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lasy Mont O Ye 
White | Oct 28 1904 64 he, + al gall Dll % i Cae w/ Geen 


= To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED [_] | 9. COUNTY OF DEATH 
a f 
Ste coniy) u ac S.A WIDOWED DIVORCED , bingt en ind. 
Sn 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= ‘ ive street oddress durigg most of working life, even if retired.) gJNDUSTRY, 
> 2 ()/)|_ Hagerstown R #4 |"S"Yoadfording Road BYY CR Wa So ) Retired 
s <£ 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
saints, odmission) STAT K 
eo 5 8) / | “tytn HPeWE ngton Hagerstown visCkNo[] | 1012 Pope Ave 
= NE , [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
qT / H arvey Stotelmyer Flora Baker 


ile pag 


Heolth prior to burial, cremation, ar removol, ond in ony event within 72 hours ofter;deoth.. 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? : Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
eon | trewnnrt 12 04-09-3497 |Alfred L. Stotelmyer 407 W. Antietam § 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond ()) ag ov APPROXIMATE TERVAL 


BETWEEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Yio" DUE TO, OR AS 
Conditions, if ahy, which gave ) 


rise 10 immediate couse (a), b z 
stating the underlying cause DUE TO, os pO CAE? 


lost, «) Guile 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
t 3 


7 


3 nut freateeir 4 fees Yee Z 
= 190. DATE OF OPERATIC 19b. CONDITION FOR WHICH OPERATIO! 20. AUTOPSY? 
eit = WAS PERFORMED? YES oO No fee 
£ [210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 
= | PRIMARY [_] OR CONTRIBUTING [_] HOUR AM, 
& |_ cause oF DEATH _ PM. 19 
= [2d INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street ar R.F.D. No. City or Tawn County State 
Welle NOT WHILE foctary, office building, etc.) 
AT WORK Oo AT WORK 


22a, | certify that | tack charge af the remains described obove, heldan Autopsy[_], Inspection [=f Inquiry [_], ond in my apinian 
death resulted fram: — Notural couses [U}-~ Accident [_], Suicide [7], Homicide [-], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [J] 
SIeNATU 2, 7 up, ASSISTANT MEDICAL EXAMINER [) 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER f 6-97-69 


NAME (Iype) EDWARD We Ditto, II, M.O0. ADDRESS( Street, city, tawn, ar caunty) Fa We WaSHIVSTON ST. 


the funerol directar. Poge 4 should be forwarded to the Chief Medicol Examifer 
ee 


5 may be retoined for your files. 


730, BURIAL CEENATION 2b. DATE 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State). 
"Buridi | 6/9/69 Rose “411 Cemetery | Hagerstown Wash Co Md. 


TH, FUNERAL DIRECTOR Hagerstown Md. ADoRtss 250 A Y REGISTRAR 25b. REGISTRAR'S SIGNATURE 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. 


VR AISME (5) 
TOM REV. 1/68) 


Andrew K. Coffman Funeral Home Inc pat 1] 1969 pote 


AP Sa <P sa 
pO 


MARTLAND STATE DEPARTMENT OF REALIB 
”? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Vv 


CERTIFICATE OF DEATH 09084 
i te A Cc ATHER INE TRONA STOUSFER < NTN ESionn'7 voy} 96 2 Ay f 


4, SEX 4, RACE 5. ee RTH 6. Al tad ears [_IFUNDER| YEAR [ (F UNDER 24 HRS, 
paws oe AN) ene ee 


7o, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRI 9. COUNTY 
eee WE Aron 


\ 
=> 
LF-2) 
= 
[J=} 


"1 
countWiAR YLAND US ele wiooweD DIVORCED 
10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120, USUAL cy Lind caf wark done 1125, KIND ws 


4) HAGERSTOWN WASHENGEON CO. HOSPITAL jdurin miGUS ifretired.) | INDUSTRY 
J cimisonn REY LAND ‘SO AMGHINGTON BMERS SUR: Berlei 13; RES 15 NUE PHSBURG MD. 


= 

ra 
fal 
oS 
a! 
i=] 
a: 
ica 
Ss 


xecuted within 24 haurs after death. 


= 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ LUTHER KEMP MURRAY TRAH SNYDER 
Yoo. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT Add 
S| engumen) [erento 4324601273 MR. EDWARD STOUFFER Hil¥2 SMITHSBURG 


rematian, ar remaval, and in any event, within 72 haurs 


[[JoR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) PM. 19 


a le OCCURRED | 2le. PLACE OF INJURY (erence STREET, ic) 21f. LOCATION Street or R.F.0. No. City or Town County State 


While ifel Nat while ILDING, ETC. 


jat wark — a? work 


22a. | certify that (1) (nis-hospital) gttended the deceased Vid eT t1_27 7/7 19.6 F_, that (I) fwettast 
saw the deceased alive an. ed dean! , ond that ¢ (my}fecr} pinion death a¢curred an the date and ‘hour and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE @ y, non ate aa ee SIGNED 
ety Ke TY Le AVA gi pREE_ pus DIRECTOR ; oO 


22d. PHYSICIAN / 228. mie, 
MANO JO gy MaRA SW Nhohdimot Nestea, IMJ 


PEE ive arma Pines den 


24. FUNFRAL DIRECTOR ie ee ae 4 25a. REBIST! 25b, AR: NAY 
a es a Oe ae A ea ee a 


1B. CAUSE OF DEATH (Enter only ane cause per line Son (a, (b), and («).) : A , ONSET AND DEAD 
PART |. DEATH WAS CAUSED BY; Q f i 7 re. 
IMMEDIATE CAUSE (a) Lay Th tt CYT (CAC. Q Fs tant, 
S 3} DUE TO, OR AS A CONSEQUENCE OF rs, 
Conditians, if ony, which gave 
tise to immediate couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Q 3 last, (0). 
yy = 5 PART 2. Be IGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEy IN PART (0) 
¢ . M g 
vs Ss eZ Le, ff Az, Weta, Ans ad cd ae 
PY 3 199. DATE } re Ti9b.c CONDITIO) FO Hi Ory ATIO! PERFORMED 0a, AUTpPS ? ‘20b. IF YES, WERE FINDINGS CONSIDERED ERTIFYING 
fs ? 
/\: New, L Uy ll ey ae. ae CAUSES OF DEATH? 
{ = 210. At oa {6 UNDERLYING | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar 2, Item 18.) 
3 
3 
= 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


Page 4 may be retained by the haspital ar attending 


should be fied with the State Dept. af Health priar ta bur 


TO FUNERAL DIRECTOR 


death. 


hin 24 ho: 


yout, 


d 


he 


fos SF 


The law requires that the death certificate be ex 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u n9094 CERTIFICATE OF DEATH 09085 
as 1” DECEASED-NAME Fist widdle Tost Jo. DATE OF DEATH 2. HOUR 
ce ine Orbea Mary Esta” Suffecool June 1" 198! M 
3. SEX 4 5. DATE OF BIRTH 6. AGE (In years | _(FUNDERI YEAR | F UNDIR 24 HRS. 
female white Nov. 8, 1900 eh ial Paik leo te 


7a. cag (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
Md. USA wivowen F&] —ivorceo Washington boy 


within 72 hours after death 


IMMEDIATE CAUSE (0) 


{ / / DUE TO, OR AS A CONSEQUENCE Of; 
Canditians, if arly, which gave (b) 


. 
/ j . 
pO! pulOry Wwehe, 
fise ta immediate cause (0), ° 

stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE «ee / Gree, : neg: 
lost. é 


2) 


PART 2. OTHER SIGNIFICANT Se ae TO DEATH BUT ND pare THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20c. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves IX 10 CAUSES OF DEATH? 
, Item 18.) 


Zio. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Pat 
[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR te Month Day Year 


-transit permit. Then 
, cremation, ar remova 


sv 
ae 
ca! 
BBs , [to civ oe row oF vearh TI. NAME OF HOSPITAL OR INSTITUTION (IFnotim hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
= ; treet add i i 
28 7 Hagerstown WEEN Co. Hospital — [Hews byeye Ye venitrerved) | ioustey 
= s + Re USUAL RESIDENCE (Where deceased lived, if institution; Residence befare | 1%, CITY OR TOWN 13d INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
BS i 
Bee Mas LRORN. Wie etna agerstown| ‘S[{ "0 14 Walnut St. 
Bat 
ay EB! a PaMERS NAME Fist Middle Tost 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 
ZS . 
Sas John Westerberger Emma Kline 
BSE / Te, WAS DECEASED EVER US ARMED FORCES 6B SOCALSECURTIWO. 77. THFORWANT fddress 
gas : Sr ete se ak ; 
gts Roe) R19-20-0364) Willard Suffecool Hagerstown, Nd. 
a Tl ; 
2 18 CAUSE OF DEATH (Enier only one couse per line for (0, (b). and (é)) ' + 0 Eel 
= PART I, DEATH WAS CAUSED BY: e gle t 
2 d 
= 
o 
x 
2 
= 
as 
= 


d with the State Dept. of Health priar ta burial, 


Bane 


MEDICAL CERTIFICATION 


After this certificate has been signe 


3 shauld be detached far use as the bu 


(If either, notify medical exominer) PM. 19 
21d, INJURY OCCURRED [2le. PLACE OF INJURY (Ai NOME. FARE SHEE TACTOR.)] 217 LOCATION Sheet at RFD. Wo. City or Town County State 
While Nat wil OFFICE. BUILDING, ETC 
lot work —_at work =. 4 £ — Y 
22a, | certify that (I) (this hospital) atjehded t ceased frogg es i? Se =F, that (I) (we) last 
= saw the deceased alive an = 19_& 7 and that in fee} (aur) opinion death accurred an the date and haur and from the 
a causes stated above, (I) (we) (did) (did nat) view the bady After death. 
g ATTENDING MED STAFF aa 
a | 
Eos 4 DEGREE pHs, [A pirecrorn OO pis, O & = VA. G~ 6, 
se Tid. PHYSICIAN'S rT) cE 
= ie. NAME (Type) David J. Bees 538 N. Potomac St. Hagerstown,Nd. 
y5x = 
5 ae 30, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
ee 3 
eee BEL Seact) 6-17-69 St. Paul's Cemeter 


prin a 
24. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
VR Al . wt 7 
aM. | ahh Minnich Funeral Home Hagerstown, Md.|omlUN 19 1969 dAovlng seeds 


ee 
Ss = 
oO 

S 

= 

5 

= 

g 


in 


ent,-within ? hourda 
> 


5 


Ses 


hen pleose remove carbon’ 


t 


permit. 


igned by the ottending physicion ond completely\fill 
ould be filed with the State Dept. of Heolth prior to burial, cremation, or removal, ond in anyev 
~<= 


JY 


The law requires that the deoth certificote be executed withi 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
e 3 should be detoched for use as the burial-tronsit 


i 
a 


director, po 


sh 


P) 


TO HOSPITAL OR 9... PHYSICIAN: 


VR os 


30M REV. 1/68 


MARTIAN STATE VDEFARIMENt UF MEALIT 


0 909 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09086 
IUIO CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Month Doy Yeor 
LENA PEARL SUNDERLAND JUNE 12 ow :15a™ 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In [_ iF UnoeR 1 YEAR [IF UNDER 24 HRS. 
Jost vith a Sees) IN, 
MA MARCH §& 89 
Te GRIPE (So ot fowign Yb CTTZEN OF WHAT COUNTRY? MARRIED [9f NEVER MARRIED] [9- COUNTY OF DEATH 
ft 
Sa Ree WIDOWED [DIVORCED JASHINGTON Md. 
40. CITY OR TOWN OF DEATH Th NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
HAGERSTOWN give street address) Baa ee ee af yon life, even if retired.) INDUSTRY 
1OL1 OAK HILL AVENUE NURSE NURS 
ces aust RESIDENCE (Where deceosed lived, if institution; Residence befare M eecwemoun | "Gk "°C | alien - x NUMBER 
lodmission) STAT 13b. COUNTY, 
MARYLAND Le ee WASHINGTON | pown | SGA 8 O11 OAK HILL AVENU 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN WANE First Middle Lost 
WILLIAM EDGAR BRYAN ANNIE CAHALL 


160. WAS Dee EVER ii ARMED. FOR? : Tob. SOCIAL SECURITY NO. 17. INFORMANT Address E 
Fee Eels —_ 
woo JOHN SUNDERLAND _Akdbrs TOA Mik wt AND 


18. CAUSE OF DEATH (Enter only one couse per pear (a), (6), ond (01). PRORTHATE TW 


PART |. DEATH WAS CAUSED BY: pL 7 TWEEN ONSET AND DEA 
OUR ue 9 LekaAace E Bolle, df Gtliting. FAS 


174% DUE TO, OR AS A-CONSEQUENCE OF <7 

, ( , _ 
Conditions, ifony: which gave A & p> Fins 
ise ta immediate cause (0), (b), z a 
stating the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 
be ) 


PAR on eee guortions CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE, TERMI Ree ery 
(Ff. 2-4-t- 


= 

= 190. DA eR 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a a 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ves C] No] CAUSES OF DEATH? 

s 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2%. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 

= OR CONTRIBUTING [—} CAUSE OF DEATH HOUR AM. Month Doy Year 

& [lt either, notify medical exominer) PLM. 19 

= TAT HOME, FARM, STREET, FACTORY, -D. No. i it 
a taMice eee RED | 2Te. PLACE OF INJURY (one Fane ) If LOCATION Street or R.F.D. No. City or Town County State 


LA ol 


at work en L 
ed the deceased frog 7 (7 We ee 19. ; that (I) (ek lst 
A ES| Z ond that in (my) (ra) pinion ‘south occurred on the date and haur and fram the 


ZY} 
ws) (tid) (did nos}wview the bady ofter degsh/ 


ey dabove, (If 
ATTENDING MED, STAFF 2k, DATE SIGNED 
fi Achli Aa —Z oe CORE PHYS Bd birecor CO) bais. 6/13/69 
, A SA 


22g, PHYSICIAN'S 22e. ee 
JAME (T: 
NAME ype) NFOR SPOTOMA RS TOWN 


pf RAD DEN PORD POTOMAC AVE) HAGE Rou se 
230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ea (County) (State) 
REMOVAL (specif ) = 
HA ON ul 
Wa), OI ad DRESS So. REC'D BY TGS ca pele aun aa, ia 
g g 
__ MARYLAND leat joJUN 17 1969 


> 


S¥oOx 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


< 
after death. { 
—a 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n9096 CERTIFICATE OF DEATH 09087 
Mer 1 DECEASED-NAME First Middle lost Qo. DATE OF DEATH 2. HOUR 
us int} 
£8 {Type or print Irene Melva Thayer 6 fet Bet 6 git 
> eS 3, SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 His 
soe loy) ‘MONTHS: MN 
3 & female white Feb. 11, 1910 YRS. ai in| 
7, Sees 7a, oeerae (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maprieD (33 NEVER MARRIED[-] | COUNTY OF DEATH 
so count . 
% gs Md. USA widowEo [] DIVORCED [[] Washington md, 

Eas 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital 12a, USUAL OCCUPATION (Kind of wark done | 125. KIND OF BUSINESS OR 
: Se yy resprdstess z during most of porinelie. even if retired) INDUSTRY 
= S35 )| Hagerstown is) « Irvin Ave. Tidtsewrts 
3 2 St 130. USUAL RESIDENCE (Where deceosed lived, if institutian; Residence before |13c. CITY OR TOWN 134. INSIDE CITY LuarTs? | 13e, STREET AND NUMBER 

3 ‘ 
ES Es 34 / lodmission) STATE yegq 1% UY Wash. Hkeerstown | ‘if No 29 E. Irvin Ave. 
ee 7 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
S 2&5 
ee = / Edward Smouse Anna Murphy 
3 

2 825 Teo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ]I7. INFORMANT Kddiess 
= $es boa eee fa Nita oe ie ad Ralph Thayer Hagerstown, Md. 
SL Pea baum coappeveuupesre-teeersnamemeaneenr geeeencr-« f 
= gee 18 CAUSE OF DEATH Ener ony one couse per ine fr) fond (4) ; BETWEEN ONSET AND kA 
8 2:5 IMMEDIATE CAUSE (0) Hot Tf BHAA Oe Li ee 
> BSS 4 va OY DUE TO, OR AS A CONSEQUENCE OF, 
5 og eS Conditions, if ony, Which gove 
fo) at ee tise to immediote couse (0), (b). 
£s5a8g s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
So ese Sot A Peale 
S25 


= 


2 
=) 
a 
£ 
5 
= 
& 
= 
oS 
a 
x= 
° 
a 
& 
i=) 
3 
2 
a 
@ 
= 
& 
= 
3 
3 
® 
a 
— 
S 
os 
2 
3 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


q 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


z 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

_|= YES NO 
& 
& P20. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18) 
= [Cor conteiputinc [)caust oF oeatH HOUR AM. Month Doy Yeor 
S [lf either, notify medicol examiner} P.M. 19 
= 1 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (oi WOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town Caunty Stote 
i OFFICE BUILDING, ETC 


White oO Not while 7) 


fot wark ot work. 
22a. | certify that (I) (this haspital) attended the aah YR to une S19 6G that (1) (we) last 


saw the deceased alive an , = 1967, and that in (my) (aur) opinion death gécurred on the date and haur and from the 
causes stated abave, (I) (we) {Hid) (did nat) view the bady ‘after death. 


ore a J py u roy ATTENDING MED STAFF ee) 
28 / Hj Ad tit MW. DEGREE phys oirecron pays, C imu, 30 1964 
22d, PHYSICIAN'S i V)) ‘22e, ADDRESS A 
wet) RS STAUFFER a4 = d__! 


BURIAL, CREMATION, | 23b. DATE 


i 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) (Stote) 
BHD Sy) 7-1-69 | Oakland Cemeter Oakland, Md. 
4, FUNERAL DIRECTOR ADDRESS Soret reap | 25b. AF jy, Pg Bie, 
Minnich Funeral Home Hagersown, Md. | oat ki Gg @¢ 


directar, page 3 shauld be detached for use as the b 


< 
3 
> 
a 


45M - 1/6 


VYSO 


haurs after death. 


N 


TO HOSPITAL OR ATTENDING PHYSI 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 


we 


within 72 hau) 


~~ 
> 


igned by the attending physician and camplefly 


then please remave card 


-transit permit. 


je 3 should be detached far use as the burial 


i 


a 
shauld be fi 


P 


irectar, 


TO FUNERAL DIRECTOR: After this certificate has been si 
d 


, crematian, ar remaval, and in any event, 


ed with the State Dept. af Health priar ta burial, 


s 


/ 
f 


% 


—< 


ay 


C 


VR AIS (4 


45M - 
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MARTLAND STAIC UCFARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09097 CERTIFICATE OF DEATH 09088 
i. pee aN lost 2c. DATE OF DEATH 2b. HOUR 
int Month: 
(Type or print) Ke Dox. Ll Ste ie “ 
4, RACE S. DATE OF BIRTH aaa 0 TF UNDER 24 HRS. 
sf birthday OHS cy 
a March 5,190 of ws | || 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SR} NEVER MARRIED 9. COUNTY OF DEATH 
“Gankatoun, Md, USA woowen [}_oworc Washington wa 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12c. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) ° during mast pf working life, eveg if retired.) INDUSTRY 
Hagerstown ashington Co,Moapital |", mpLoyed. Yavern. 
ee USUAL rESDEN (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN Tad INSIOE CITY UMTS? 113e. STREET AND NUMBER 
ladmissig TAT| 13h, COUNFY » . 
Waseem oahinate Jageratoum. | VSR) No 21! West Side Ave. 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Willian RK Droxelt &tta Mae Srench 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, nagor unknown) | {lf yes gue wor or dates of service) 


o 14-09-1213 |, Droxel Vn, 
18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) TWEEN GABE AND UAT 
PART |. DEATH WAS CAUSED BY: sony 
IMMEDIATE CAUSE (0) Days _ 


Lf if DUE TO, OR AS A CONSEQUENCE OF 
Canditions, iTany, which gave »)__ Advanced arteriosclerosis 


rise 10 immediate couse (a), 
stating the underlying couse DUE 10, OR ASA CONSEQUENCE OF 
lost i} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys 10 CAUSES OF DEATH? 


270. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 

[VOR CONTRIBUTING [7] CAUSF OF DEATH HOUR A.M. Manth Day Year 

{If either, notify medical examiner) P.M. 19 

21d, INJURY OCCURRED [2le. PLACE OF INJURY (AL ROME FARM, SITE FACTORY 1214, LOCATION Street or RFD. No City or Town County Stote 

While oO Nat while OFFICE BUILOING. ETC. 

lat work —_at wark 

: : O 

22a. | certify that (1) felissbosputd) ol ered the deceased fgm 1/17/69" 19 to_ 677 , 1969, that (I) Ree) last 
saw the deceased alive an 1997 | and that in (mya Spinian death accurred an the date and haur and fram the 
Causes stated abave, (I) (S8%(ciait*(did nat) view the bady after death. 


2b. SIGNATURE a 4 / mien 1s até 22. DATE SIGNED 
“AB: _/ YY, [A Ponte DEGREE _PHys (3 piector O ps OO} 6/13/69 


Years 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S 0 22e, ADDRESS 
NAME Type] Oward N. Weeks Northern Ave., Hagerstown,Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) (State) 
REBOVAL (Sp8<j i 
Ritat + |p / 146g Rest Haven Cemetery Magers oun-Washingtonr(td 
24, FUNERAL DIRECTOR CQ / 3 AS QORESS 2So. RECD BY REGISTRAR Wb. REGISTRAR'S $16 Ae 
Rest Maven Funeral Chapel.  Nageratown, (id. | oat 1 7 4aRg) 7% leu J 


after death. { 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 09098 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ «J = 
CERTIFICATE OF DEATH 09689 
oe V- DECEASED NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
2S i 

: 28 (Type ar print) Leroy FRANKLIN TRUE sune™ 26 a 9:308 
es 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years [ewe IF UNOER 24 HRS. 

\o MALE WHITE bec. 11, 1911 og Be Deena Fea i 


2a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(DJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If_either, notify medical examiner) P.M. 19 


ar : TAT HOME, FARM, STREET, FACTORY.) | 21f, FD. No. i 
Oh INJURY OCCUI ‘Die. PLACE OF INJURY (Ohne Woks. ee ) 2M. LOCATION Street or R.F.D. No. City or Town County State 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED [-] 9, COUNTY OF DEATH 
country] 
aS MARYLAND UsSeAe widOWeO DIVORCED WASHINGTON re 
SS  , [0 city OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
4=/]/ ive street oddr during most of working life tired INDUST] 
33. | Hancock RED #2 BERVY GE MANAGER [AUTO 
s fe 3a USUAL pepe (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INsipé CTY LUWTS?-—-[13e, STREET AND NUMBER 
a 4 a Ane E UNTY Yes—] Ne 
> 
Essd/ ; HANCOCK me rrp #2 
2Ss/ [ie FATHERS NAME Fi Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
23S JOHN WESLEY TRUE IRENE ADA SPADE 
286g 160, WAS DECEASED EVER IN US. ARMED FORCES? V6b, SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
eee It yas give war or dots of service} 
£e8 pet cil ha [213 03 4634 noroTHY S. TRUE RFD #2, HANCOCK, MD. 
& a iz 
oie E 18 CAUSE OF DEA ner ony ar cause pt lings (9) ond (0) Riayat as 
gf Ss aoak IMMEDIATE CAUSE (0) ogni A—9 CAA Boers Sarns~ 
Eee ! 7 
S56 uy ; DUE TO, OR AS A CONSEQUENCE OF 
ees Conditions, if arty, which gave 4 Lo se 50 J. 
= oe tise ta immediate couse (0), (b) — 4 
#2 s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
pyaar last. (0) 
Son = 
S 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
° 
a) = 
3 3 190, DATEOF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
avis: CAUSES OF DEATH? 
= X= sf] NOt] 
3 tol 
= 4 


fot wark —_ot wark mj 


22a. | certify that (I) (this haspital) att Be t on fram x! 19. a “fot CHG , that (|) (we) last 
saw the deceased alive an , and that in (my) (aur) apinion hes occurrdd onthe atk and hour ond from the 


After this certificate has been si 
3 shauld be detached far use as the burial 


shauld be filed with the State Dept. a 


Page 4 may be retained by the haspital or attending physician. 


= causes stated abave, (|) (xm) (did) (diemet) view m bay ady after death. ; 
iS Zc, DATEAIGNED 
2 FB Thao ML) wos NEO YS ew O ut ol C/es7/¢ 
a v= Td. PHYSICIAN'S . 728, ADDRES 
mS / NAME (Type) FB das 724.0 Mle. 
Ss (a ee a a Aen le A ea 
3 = 23a. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Tawn) (County) (State) 
2= a 6 28/69 CEDAR LAWN MEMORIAL HAGERSTOWN, WASH, MD 
¢ 250. yRECD BY REGISTR 25b. ‘AFOISTRAR'S GNAT 
nails nHOL” “T"bea™ POPES Poatge, 


MARTLANY STALE UEPARIMENT UF MEALIA 


— ] 09099 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09090 
NUS ‘ 
CERTIFICATE OF DEATH 
eee 1. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
3 eB ae (Type or print) Pym 
7 on ie e e 
: : E : ey! alk - 
= 2o5 NTS S| FOUR wi 
5 28s A 24/1889 nbeist ah a 
3 3 “8 merce (Sloe or foreign [ 7b. CREW OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
= = U,Sehs WIDOWED & DIVORCED [] WASHINGTON Md. 
= Ee 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af be dane 12b. KIND OF BUSINESS OR 
= ce give $i durii | even if retired.) IN 
€ =3:7|_mavaan fNNOIITE HOME HOvSEW TH Hote 
3 25 i= ie: USUAL bie (Where deceased lived, i moe Residence before {13c. CITY OR TOWN 3d. INSIOE CITY LIMITS? |13@. STREET AND NUMBER 
% = - ladmissian) SI QUANT. 
ae eee RYLAND |" WASHINGTON HacERsTown | ‘S& 0 | 929 SUMMIT AVE 
A e 14. os TMH First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 Ss 
2 7.5 / MARTI BAKER ESTHER WILLEMS ON 
S65 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Adc 
225 Yes, no, or unknown) — | (lyetave war ordaes of serve) A SCADE 
445 g NO NON MRS. ,_] HER _R ms Oj MD. 
Fi ~ APPRORIMATE INTERVAL 
SEE 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) aah ae, ues 
Soh PART |. DEATH WAS CAUSED BY: : 
Bes IMMEDIATE CAUSE (0) Coronary occlusion 
Ss 410 DUE TO, OR AS A CONSEQUENCE OF 
ee, Conditions, if any, which gave 
= c < tise ta immediate couse (a), (b) * Years 
zg ee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF disease 
Sou last (9. 
= > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


149 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate 


Poge 4 may be retained by the hospitol or attending physician. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves oO NO g CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 
(JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Yeor 
(If either, notify medical exominer) P.M. W 


2d. INJURY ey 2le, PLACE OF INJURY (3 HOME, FARM, STREET, UD) 2If. LOCATION — Street or R.F.D. No. City or Town County Stote 
While oO Not while ‘OFEICE BUILDING, ETC. 


lot wark —_at wark 
220. | certify that (I) (Siac bosputad attended | the deceased fram fclg. to_6/5/ , 1969, that (1) (raat last 


saw the deceased olive an y, 8 19_6 9, and that in (my) al a death occurred an the date and haur and fram the 
causes stated abaver{if } did fal) view the bady after death. 


phi 
22. SIGNATURE //// Med 2c. DATE SIGNED 
4 ATTENDING MED. STAFF 
mre” = DEGREE PHYS. &) peector O ps O 6/6/69 


‘22d. PHYSICIAN'S 22e. ADDRESS 
es Howard N. Weeks, M.D. 580 Northern Ave. ,Hagerstown,Md. _ 


(230. aaennt | CREMATION 23¢, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
iY M HAGERSTOWN WASH. MD. 


24, FU BOK DIRECTOR ADDRESS ~ 250. REC'D BY REGISTRAR YSb. REGISTRAR'S pea ae 


| odJN 1.0 1969 | ¥ 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, poge 3 shauld be detoched for use as the b 


@ 


should be filed with the State Dept. of Heolth prior to burial, 


TO FUNERAL DIRECTOR 


( 


rad 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


g physician and cotmpletely filled in by the 


Then pl 


at 


lease rermmave ca! an papers. 


l, and in any> 


lil 


, cremation, ar remava 


igned by the attendi 
urial-transit permit. 


pt. of Health priar ta burial 


After this certificate has been si 


page 3 should be detached far use as the bi 


should be filed with the State De 


INE 


TO FUNERAL DIRECTOR: 
director 


MARTLAND STAC VEFARIMEND Ur REALIA 
0 9 160 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


CERTIFICATE OF DEATH 0969% 


Middle lost 2a. DATE OF DEATH 2b. ey 


ORPHA RUTH WERKING guna" 6 "4968 [A 


3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In years [_IFONORRT vEAR [IF UNO Ze ms, 
FEMA WHITE 


re ee ee 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEO[C] _ [9 COUNTY OF DEATH 
coun! 
MARYLAND WB ae Wooo dE once WASHINGTON d 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


1. DECEASED-NAME 
(Type or print) 


$0|__sacerstown S66 °W.’ WILSON BLVD. |“ HOUSEW ite) | MUHON 


13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE City LIMITS? —-|13@. STREET AND NUMBER 


y edmission) SIA WOT I N HA RSTO YsEy No 306 W. WILSON BVD. 


ARYLAN 
14, FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
IVERSON 6S. JONES SARAH HAUSE 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT HAG Rae fe Ww N 


Yes.na, or unknown) — | {il yes awe war or dates of service) o, O 
NG MECC TIT] |_NRS._ Sb REECHER_ MD. 


18. CAUSE OF DEATH (Enter only ane cause per line fpm(a), (B), and (c).) 
PART |. DEATH WAS CAUSED BY. 

, IMMEDIATE CAUSE (a) 

bf | DUE TO, OR AS A GONJEQUENCE OF 

Conditions, if ony, which gave (b) 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSERUFNCE OF 


bast @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
vst No ow 


2ia. ACCIDENT WAS UNDERLYING ~]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
[Tor CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Month Day Year 
{if either, notify medicol examiner) P.M. 19 


IXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


& 


€ 


MEDICAL CERTIFICATION 


2d. INJURY OCCURRED] 2Te. PLACE OF INJURY (AT HOME FAC STE. FACTOR.) /71f, LOCATION Street or RFD. Wo. City or Town Caunty Stote 

While — Not while OFFICE BUILDING, ETC. 

fat wark at wark 

22a. | certify that (I) (this haspital) ery Be se EE eear males We, ta__te~G@ 19. &, that (1) (we) last 
saw the deceased alive an___@ =~ 9. and that in (my) (ee) apinian death accurred an the date ond haur and fram the 


causes stated abave, (I) (we}(did) (did-not) view the bady after death. 


2b. SIGHATERE 2 ie, facet an aa 22. DATE SIGNED 
ate ‘ ee MCF vicrte pis oirecror (pays, 0 6-7-6 


22d. PHYSICIAN'S 22e, ADDRESS 37 aw, las 672 
manne) WO pest 7% ke ade rad, WO ace ysty fogs 


730. BURIAL, CREMATION, | 236. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
"es Ottera 6/10/69 |REST HAVEN CEM. HAGERSTOWN WASH. MD. 
p> y 


25a. RECD BY REGISTRAR 2b. ASBSTRAR, SIGHATURE 
yer {969 K f f 


eat 


é 


eZ 


MARTLAND STATE VEFARIMEN! UF HEALIA 
ez } A. ) 91 01 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 
FOR STATE ot MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09692 
HEALTH DEPT. 1, DECEASED-NAME First Middle lost 20. oat KNOW! Day Yegr of Hl 
“4 (hype or Pint) RRNEST EDWIN WOLFENSBERGER ait pies Jone oJ % Bo. 
22 é © 3. SEX ie 5. DATE OF BIRTH 6. ae om ‘2c. DATE PRONOUNCED DEAD 335, 
S25 Peco Te eee ee veoPis 
bt 7a, BIRTHPLACE (State or = 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
aie county MARYLAND U.Sahe wioweo[] oivorcto-] | WASHINGTON Md. 
> J 10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital Vo. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
7 /7| HAGERSTOWN WASHINGTON CO. HOSPITAL IatMAW ie’ KITD | PERAGE 
£2 € - 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
ae 32/_SesARYLAND | OWASHINGTON MAUGANSV ILLS Oto) BOX 8 
3 € 14. FATHER’S NAME First Middle fost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ree / GHARLES WOLFENSBERGER CRISTIANNA SHOWALTER 


Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRASL FF. H ER OWN 
Vescowngn) | Wrewsge""'d1 5-10-2271 | MR. HARRY W. WOLFENSBERGER MD. 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b). ond (c).) RO Ae FOO 


PART |. DEATH WAS CAUSED BY: D 
IMMEDIATE CAUSE (a). S UY @ 


tise to immediate cause (a), 


Ld} 
/ 
Canditians, if any; which gave 


stating the underlying couse 
last. 


Page 3shauld be used as a burial-transit permit. File pages 1and2 with the State 


3S 
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= 
oS 
(3 
3 
a4 = 
$8 = 
3 = s 
>: 
So me 
Zs = 
x3 a 
a F = 
eee 3 
ele = 
o3 si 
Ge = i) A ypertro} 
25 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Sa 5 al 
Zz ¢ > 
ee S z 
i BS & | S [ise pate oF operation 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 °2 ES 3 WAS PERFORMED? 
N 22 2 = YES NO 
NE 2 i & [21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
iP i ae = | PRIMARY []OR CONTRIBUTING [] HOUR AM. 
Se3zses & |_ cause oF Death PM. 19 
2a55 rs) = 421d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
SE~s50€& wile factory, office building, etc.) 
Se2eesgses AT WORK 
Ee = . * . . . 8 
See 22a. | certify that | tack charge af the remains described above, heldan Autopsy fx], Inspectian [_], — Inquir , and in my opinian 
wet see g psy p quiry Y OP 
veszoas death resulted fram: Natural causes [xt, Accident [_], Suicide [_], Homicide Undetermined manner 
23 e245 £ 
@ BEss= CHIEF MEDICAL EXAMINER [_] 
ts She ‘ Rea URE mp. ASSISTANT meDicat examiner [J 22b. DATE SIGNED 
Srsie } ; 
Be ESS OK EXAMINER'S DEPUTY MEDICAL ExAMINER Be] 6-20-69 
a & e2 3 NAME (Type) Ty W. Di 0 i sea ain tog. or COunHS cars town d og 
ofe=not 730. BURIAL, CREMATION, 2b. DATE : 7d. LOCATION (City or Town) (County) (State 
= i if 
REMOVAL (Speci 
a: BUR TA 6 69 DAR AWN MEM ARK HA GER OWN Wa MD 
‘ © 7c, RECD BY REGISTRAR 5b,” REGISTRARS SIGNATURE 
4 7 ( 
VR ALSME i, 4 
i0m see DATE Ny 69 |} GABE TS, OE ie 


\ 


/8G0 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


cuted within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


‘ond 


2 


| 
id 2 
eath. 


mpletely filled in byt 
ve carban papers. 


g physic 


-transit permit. Then please_reafa' np 
, cremation, ar removal, and in any event, within 72 haurs 


shauld be fied with the State Dept. af Health prior ta burial 


director, page 3 shauld be detached far use as the burial 


< 
3 
Pe 


45M 


a, 


MARTLAND STATE DEPARTMENT OF REALTA 


1 02 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 039093 
iE fee First Middle lost 2o. DATE OF DEATH 2b, HOU! 
Type or print! Month D 01 HES 
Marga Salome Yeakle 221969 |4 5m 
3. SEX 4. RACE 5. DATE OF BIRTH Edin ms (FUNDER | YEAR _ | If UNDER 24 HRS. 
: lost binhdo MONTHS | DAYS | HOURS J MIN 
Female White February 4,1909 60. yRS, asl 
To, BIRTHPLACE (Stote or foreign 7b. CMIZEN OF WHAT COUNTRY? S MARRIED Bg] NEVER MARRIED] |? ea OF DEATH 
Kountry) | = 
Washington old: WIDOWED DIVORCED Md. 
10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL a heahdengito (Kind of work i 12b, po Obata OR 
give street address) during most of vee Is. even if retired.) per 
Ke OM 09 Kandoloh A wre 
130. USUAL ESPEN (Where deceased lived, if institution: Residence before | 13c, CITY OR TOWN 134, INSIDE CITY UMITS? mat Su < AND NUMBER 
lodmission}y STATE 13b. QUNTY, 
Maryland Washington __|Mageratown |" CO | 109 Randolph Ave, 
14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
eark Nettie Wolford 
T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address Nid. 


"es npyoirown) | Crerevessucie’ |2t-24-6113_| (tr, A.DYeakle 109 Randolph Ave.Mageratow 
18 CAUSE OF DEATH (Enter only one couse per line for ), ond fc}) bedi 
PART |, DEATH WAS. CAUSED BY: P 5 
5 _ IMMEDIATE CAUSE yee Zz £ Ak & CER pemny Le 4 


fa 
BETWEEN ONSET AND DEATH 
v 


P DUE TO, OR AS A CONSFOUENCE OF 
Conditions, if ony, which gave 2 He Gy. 
tise to immediote couse (0), (b) Be f L 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ae) Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


= 
© [90 DATE OF OPERATION _] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ? 
= CAUSES OF DEATH? 
= rs NO, 
= 
& [2to, ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 
= Flor conreisurinG [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
S {If either, notify medical exominer) P.M. 19 
= “Ale wee OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREES, AT) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
le [Not while (>) OFFICE BUILDING, ETC 
en ot work 
220. | certify thot (I) (this hospitol) otfepded the deceosed from B19. , t0Ae se © 19_@ Z,, thot (I) (we) lost 
sow the deceosed olive on. 1923, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


causes stoted above, (I) (we) (did) (did not) view the body ‘ofter death. 


ie, ; 7c, DATE SIGNED 
la: ATTENDING MED STARE 

ae ZB) eae COs pads DEGREE PHYS cor O pis Ol G eons, 
72d. PRYSICIAN'S Te. ADDR 
NAME (Type) Vie me ‘ » H Pay Vela. ag os A 


230. wpaead Ate ak 23b, 4) 5/69 ‘f NAME HW CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
25/69 Haven G geratomrllashingten-Md, 


C OFZ 250. ‘AR apo: Rl R'S SIGMATU! 
A eet Ew ae pr = FON FY ok Pr rthy Yactge. 


EKO 


] ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
91 03 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Hip De ceankaew} 212-30-4N6GA Helen Cochran Hagerstown, Nd. 


File 


‘APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


uv 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09094 
HEALTH DEPT. 1 ee Ge First Middle lost 20. AE nNpUN Ts) Month Day Year 2b. HOUR 
ype or Prin ESTI- 
£3 3 Hattye Cochran Yourtee DEATH MATEO eG 3196 Om 
oa < & 3. SEX cE S. DATE OF BIRTH 6 AGE i 2c. DATE PRONOUNCED DEAD 2d. HOUR 
> fee " st icy} mn HOURS Manth Do Ye 
Af SE a eo | | ee ee 
a (3 To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ae count : 
2B 8 wml Mad. USA winowe Gj oWoRO | Washington Md. 
oa 5 2 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind af wark done 125. KIND OF BUSINESS OR 
ag . e street oddipss’ dusing most of working lite, even if retired.) | INDUSTRY 
g*= 2 (()\|_Hagerstown ges ‘Wirginia Ave. ‘housewite Cee 
os £ 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13d. INSIDE CITY LiMTS? 1 13@. STREET AND NUMBER 
“So =e 

3s % 2 y) / admission} Jy 1 13b. COUNTY Wash ates own SOM 85: ireinia 
c= = [4 FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Senso / Clifford Cora Stockman 

3] Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

E 

ive) 

= 

3S 

3 

= 


sce be executed within 24 haurs after oe deloy is 


10 very Dica EXAMINER 


“ 
3 
3 
i= 
= 
co 
“ 
ov 
3 
£ 
a R 
= < 
: ge 
2 ES IMMEDIATE CAUSE (a) 
2 Sy Ur bee bey 
a Pave Canditians, if any, which gave 
Mi Eten “oho tise ta immediate cause (a) b). 
3 s = = sting ihetiindallgiog cause DUE TO, OR AS A CONSEQUENCE OF 
= Ee st. 
eo 2S coe (9), = 
2== ot PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
So s CONTRIBUTING 10 DEATH S 
Zfs 8. fz Ga vuuws hry ly & Ves realy Obl ce - SRVII- 
Sst BS = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eee tS / s WAS PERFORMED? ¥s N0 
“eK of = 
=e = 3 = rod 5 lo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
Be Ee na = | PRIMARY CONTRIBUTING HO, P s 
S362 sg S | cause of Death E : ve o/s wbf ll MD wir Bo2 wend Serns 
2sta 3 5 = Fld INJURY OCCURRED me PLACE oF wuRy (at See farm, street, 2IF.LOCATION Street or R.F-D. No. City oF Town Caunty Stote 
Hey 50 57 wun NOT WHILE factary, affice building, etc. _ ee "I 
aod SS as wore (1 ‘at wore Led a at ‘. FF 3 (CD Ftwit fms Mop tas [frtre Lis : 
3976 _- ERY ; 5 : g i 
3 a5 a By 22a. | certify that | took charge of the remains described abave, heldan Autapsy[c}-” Inspection [_], Inquiry [_], and in my apinian 
s2Bga. / death resulted fram: Natural causes [_], Accident [4-—“Suicide (J, Homicide (J, Undetermined manner [_] 
Ce 3 
B25 = cHIeF meDicaL examiner 
See Aas i iG mp. ASSISTANT MEDICAL EXAMINER [J 20b. DATE SIGNED 
see ox EXAMINER'S DEPUTY MEDICAL EXAMINER [~~ 1 é — 3-6. Z ‘ 
>2>z<=° \ " 
2a 25 3 ih NAME (Type) Enwaro W. Ditto, Iit, M.D. ADDRESS(Street, city, fawn, ar caunty) Ah Cows TOWN AR YLAND- 
Efuno= 23a. BURIAL, CREMATION, 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
BRM Seat) 6-5-69 Reformed Cemetery Jefferson, Md. 
24. FUNERAL DIRECTOR ADDRESS 250, fj "D BY ay Wb, REGISTRAR'S SIGNATURE 
oo eal oy { Y 
1969 ame MY is’ 


anes Minnich Funeral Home Hagerstown, Md. vl 


Y/OZ 


The low requires that the death certificote be executed within 


24 hours after death. + 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retoined by the hospi 


_— 


- 
Teal 
fter.deatf 


Then pleose remove carbon Rapers. 


igned by the attending physicion and completely file 
-tronsit permit. 


I or ottending physicion. 


should be ed with the Stote Dept. of Health prior to buriol, cremotion, or removal, ond in ony event, withi 


directar, poge 3 should be detoched for use os the buriol 


TO FUNERAL DIRECTOR: After this certificote hos been si 


{ 


ve isa \) 
30M REV. 1/68 


MARTLAND STATE DEFANIMENT UF WEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0910 CERTIFICATE OF DEATH 09695 
1. ieeeraen First Middle Lost 20. DATE OF vet : ¥ 2b. HOUR 
ieee GEORGE JUNIOR Z1MMERMEN gune"B?, 1869 “” a 


3. SEX 4, RACE S. DATE OF BIRTH 6. er e0rS, IF UNOER 1 YEAR | IF UNDER 24 HRS. 
tl DAYS (OURS 
MALE WNITE AucusT 30, 1923 eS eee | aad wel 


To. ER PLAS {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [OKNEVER MARRIED] 9, COUNTY OF DEATH 
country) 
MARYLAND UsSeAe wipoweD [|] avon WASHINGTON Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af done 12b. KIND OF BUSINESS OR 


WILLIAMSPORT AGRA. SBORUMAG EOTSON'” [POWER PLANT 


Ee. USUAL Re a (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN V3e. STREET AND NUMBER 
fT ATE 13b, COUNTY 
KAY ON f i Ff pce) O4 ~ a AN R 
14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
EARL Te ZIMMERMAN GRACE m GARRI SH 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT k 
“Yes, na, ar unknawn) — | {if yes awe wor or dates of service) 20g, ARTIZAN ST. 
Na¥ 215 14 2589 LARUE T MMERMAN WILLIAMSPORT, MO. 
18, CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) EWE nS Aa ge 
PART |. DEATH WAS CAUSED BY: 
mE IMMEDIATE CAUSE (o) 41't4 > 
ba 7 DUE TO, OR AS A C 
Conditions, if dny, which gove ——— 
tise ta immediate couse (0), (b), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF Se 
last, re re re) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. a 19%. pe ees FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WEREEINDINGS CONSIDERED IN CERTIFYING 
sO 5K CAUSES OF DEATH? 


210. ACCIDEN’ UNDERLYING | 21b. TIME OF TNJURY 21c. HOW ra (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Toe Coane. (USE OF DEATH HOUR ht th Day Ae 
(if either, notify medicdt-exominer) 


21d. INJURYQCCURRED | 2le. PLACE OF as (3 HOME, FARM, STREET, nc) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While ile [>] ‘OFFICE BUILDING, ETC 
ct work ot warke 


220. | certify that (1) (fxiscH6s6ial) ottended the deceased from_O.e 2 19_58, to6ec/ 1969, that (I) (Me) lost 
saw the deceased alive gn______19____, ond that in (my) (cat) apinian death accurred on the dote and hour ond from the 
couses aisha LD? LIELA ja (did) (ido a the body gfter death. 


re A ATTENDING oe ee De. DATE SIGNED 
LLL Zt; DEGREE PHYS fo Moe C2 Sf co] 6.30.69 


= 
c= 
S 
& 
8 
& 
= 


22d. PHYS! Loz Ley 22e. ADDRESS 
| ey “he Byrkit MDs 28 W. Potomac St. Williamsport Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY. OR-GRGHRPORY 23d. LOCATION (City ar Tawn} (County) (State) 
Bune” 16/30/69 GREEN LAWN WILLIAMSPORT WASH. MD 


24, FUNERAL DIRECTOR, ADDRESS 2a. Y REGIS “9, 4 Rl PRS an 
Mearend frame SA saan oct Lyd, |r 2 we OE Snipe 


